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Cleanliness, Convenience 


and Practical Economy 


With Enisow Electric 
Cooking and Baking 
Equipment 











UTSTANDING advantages of Edison Elec- 

tric Cooking and Baking Equipment has 

led to their installation in hundreds of new and 

old hospitals. Every objection is overwhelmed by 

the proven speed, greater cleanliness and practical 
economy of this equipment. 


Our long experience in designing and installing 
electric cooking and baking equipment is at your 
service. Whatever size or type hospital you are 
interested in, let us give you data that will assist 
you in solving your kitchen problem. Our equip- 
ment is suitable for main or diet kitchens of any 
size. Mail the coupon for more information. 


Why Modern Hospitals are Installing 
Edison Electric Kitchens 


Cleaner — No coal, ashes, oil, soot or carbon monoxide. 
Just pure heat. 

Quieter. 

Cooler — Electricity permits direct application of heat 
with minimum radiation losses. The kitchen is a far 
cooler, pleasanter place—improving efficiency, clean- 
liness and morale. 


EDISON 
GENERAL ELECTRIC 
APPLIANCE COMPANY, Inc. 
5676 W. Taylor St., Chicago 
Chicago New York Boston Atlanta Cleveland Charlotte 
Kansas City Salt Lake City Seattle Portland Denver 
Los Angeles San Francisco Dallas Ontario, Calif. 


Factories: Chicago, Illinois, and Ontario, California 




















Ventilation*—An electric kitchen, or diet kitchen, can be 
placed anywhere, with less provision for ventilation, 
since there is no combustion of air or excessive heating. 


Saves Space *—Electric construction is more flexible. giv- 


ing greater production per square foot. 


Upkeep —Repairs and depreciation are lowest in the world; 


far lower than for fuel equipment. 


Safety * — There is no flame, therefore the hazard of 


kitchen fires is banished. 


Fast —Quick service, always available immediately at the 


snap of a switch. 


Dependability —Edison electric equipment alone uses the 


practically indestructible patented CALROD electric 
heating element. 


Moderate Operating Cost — Let us go into the matter and 


show you the low meal costs. The savings in the 
wholesale power rate which you receive will lower 
the cost of electricity used elsewhere in the hospital. 


*These advantages effect construction savings in new 


hospitals. 
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Address 


Mail the Coupon 


Edison General Electric Appliance Co., Inc. 
5676 West Taylor St., Chicago, III. 


0 Send catalog and full information on Edison electric 
cooking and baking for hospitals. 


C Please have representative see me. 


Name 
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Flat Rates, Mental Patients, Accidents 
Loom Large in 1930 Problems 


Dependence Upon Public Emphasized in Re- 
cent Studies of Sources of Hospital Revenue 


S the year 1930 begins progres- 
A sive hospital administrators take 

time to ponder over develop- 
ments in the field that will receive a 
considerable amount of attention dur- 
ing the coming twelve months. 

Finances will continue to hold a most 
important place in the thoughts of 
practically every hospital administra- 
tor of North America. This is be- 
cause the cost of rendering service will 
continue to increase and the propor- 
tionate revenue from patients un- 
doubtedly will not keep up with in- 
creased costs. It is a fact as shown by 
several studies of groups of hospitals, 
from 57 to 149, that the cost of render- 
ing service to patients is just about 50 
per cent more than the hospitals re- 
ceive from those patients who pay 
something towards this service. 

This would suggest that greater 
efforts be directed to the development 
of additional revenue from all depart- 
ments, or perhaps the establishment of 
new services producing revenue. 

Another obvious suggestion from this 
situation is that since hospitals must 
depend to an even greater extent: upon 
contributions from the community and 
from wealthy individuals, more atten- 
tion should be given towards the devel- 
opment of revenues from these sources. 
Note the editorial on page 54. 

There undoubtedly will be a number 
of additional hospitals that in 1930 will 
adopt flat rates for certain services such 
as maternity, tonsil and adenoid, etc. 
At least one hospital contemplates add- 


By MATTHEW O. FOLEY 











In 1930-- 


The gap between patients’ 
payments and hospital expenses 
will grow wider. 

More hospitals will adopt flat 
rates for certain services; at least 
one hospital will test a general 
program of flat rates. 

New Jersey hospitals 
prosecute a program of service 
to mental patients. There will 
be a world congress on mental 
hygiene. 

Nursing standards will con- 
tinue to rise. Other hospitals 
will discontinue nursing schools 
and maintain a graduate nursing 
staff. 

Industrial and automobile ac- 
cidents will add further to the 
already great burden hospitals 


carry. 


will 























ing a flat rate for ten days surgical 
service. 

One eastern hospital will gain valu- 
able experience during the year in re- 
gard to a comprehensive flat rate system 
which includes service to surgical pa- 
tients, to tonsil and adenoid patients, to 
dental patients and to patients requir- 
ing submucous treatments, as well as to 
maternity patients. 

An announcement from this hospital, 
the Memorial Hospital of Cumberland, 
Md., of which William J. Finn is con- 


sulting superintendent, lists $60 as the 
flat charge for surgical service for pa- 
tients in the “conservatories” or wards. 
Patients desiring a semi-private room 
are charged $1 a day for each day of 
their stay in addition to the $60 fee, 
and patients in private rooms $2 daily 
during the length of their stay in addi- 
tion to the $60 flat fee. 

“Sixty dollars pays the Memorial 
Hospital in full regardless of time for 
any of the foregoing operations,” says 
the announcement, and the operations 
mentioned include those involving head, 
neck, chest, abdomen, bladder, rectum, 
extremities. 

The other flat rates of this hospital 
are for tonsil patients, all routine ex- 
pense for two days’ stay, “conserva- 
tory” $13, semi-private $14, private 
$15. 

Dental patients for two days’ stay in 


‘hospital, all expenses, any location, $10. 


Sub-mucous treatment patients for 
two days’ stay in any part of the hos- 
pital, $10. 

Maternity patients are charged a flat 
rate of $30 for ward patients which in- 
cludes “every usual expense, laboratory, 
birth room, board and care of mother - 
and baby, furnishing of baby’s gowns, 
etc.” A flat rate of $45 is charged for 
semi-private room maternity patients 
and $60 for private patients. 

In addition this hospital offers the 
following . services at the rates indi- 
cated: 

Health examination, including two 
days in the X-ray and clinic labora- 
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tories, $50. “This charge permits your 
doctor to utilize all the X-ray and 
laboratory facilities of the hospital and 
gives you two days in a private room,” 
says the announcement. 

Urological examinations flat rate $25, 
including X-ray, laboratory, use of 
cystoscopic room and one day in a pri- 
vate room. 

Cystoscopic treatments, $25 a week 
in wards; $32 in semi-private rooms; 
$40 private rooms. 

This hospital is among the leaders in 
adopting such a general program of flat 
rates. 

A number of general hospitals, in- 
cluding many in the state of New Jer- 
sey, undoubtedly will give serious at- 
tention to the development of facilities 
for the diagnosis and treatment of in- 
cipient cases of mental diseases during 
the coming year. This interest in 
mental hygiene undoubtedly will be 
stimulated by the holding of the First 
International Congress on Mental 
Hygiene at Washington May 5 to 10. 
President Hoover is honorary president 
of this congress, at which, among other 
subjects, will be taken up the organiza- 
tion of community facilities for pre- 
vention, care and treatment of mental 
patients, psychopathic wards in general 
hospitals, etc. 

The Department of Institutions and 
Agencies of the state of New Jersey, of 
which William J. Ellis is commissioner, 
has launched a comprehensive program 
for encouraging and assisting general 
hospitals in handling mental patients. 
The department has prepared a practi- 
cal booklet dealing with essentials for 
such service in general hospitals and 
showing how existing hospitals may 
convert a portion of an existing depart- 
ment into a clinic or treatment section 
for mental patients. 

A recent statement by Commissioner 
Ellis says: 

“We feel that the general hospitals 
are the first line of defense in the com- 
munity’s war on mental disease. In 
the local general hospitals are already 
available the many facilities required 
for the diagnosis and treatment of 
physical ailments, which facilities are 
also generally needed in the diagnosis 
and treatment of mental disorders. 

“With the growing recognition of 
the importance of early diagnosis and 
treatment of mental ailments, the mod- 
ern general hospital is today being 
asked to give the nervous and mental 
patient the same chance to get well that 
is afforded the physically ill; to provide 


psychiatric facilities which will assure 
the sufferer from nervous and mental 
disorders the same thorough examina- 
tion and understanding treatment 
which are obtainable by patients sick 
with other ailments. 

“When it becomes known that pa- 
tients with early nervous symptoms 
may, to a considerable extent, be 
treated in general hospitals having 
psychiatric facilities in practically the 
same way as other hospital patients, 
nervous and mental patients will un- 
doubtedly be quite willing to go to a 
general hospital for study and treat- 
ment at a stage when considerable help 
can be promised; although they are 
often unwilling to enter voluntarily a 
mental hospital, even for temporary 
treatment. 

“The New Jersey State Board of 
Control of Institutions and Agencies 
through its Committee of Mental 
Hygiene believes that by providing 
psychiatric facilities the general hospi- 
tal will be further extending its bene- 
fits to the people of the local commu- 
nity. The local physician would be af- 
forded diagnostic and treatment facili- 
ties for the growing number of nervous 
and mental patients needing specialized 
care. By having a psychiatric depart- 
ment the general hospital would extend 
the services of psychiatry to the local 
community, would help in educating 
the public to look upon mental illness 
in the same way that it regards physi- 
cal disease, and make real an effective 
program of prevention.” 

The New Jersey Department brought 
Dr. Heldt, of the psychopathic depart- 
ment of Henry Ford Hospital, Detroit, 
to the November meeting of the New 
Jersey Hospital Association in Newark 
to tell of the experience of this general 
hospital in the care of mental patients. 

According to Dr. Heldt, a section of 
the hospital, consisting of twenty-four 
beds, was set aside for mental patients 
with no change in equipment or con- 
struction, and in a recent twelve-month 
period a total of 1,212 patients were 
referred to the department, of whom 
743 were admitted. 

Dr. Heldt emphasized as essential to 
the successful establishment of mental 
hygiene service in general hospitals, 
provisions for early diagnosis, adequate 
facilities for the care of patients and the 
enlistment of the sympathy and co- 
operation of the public with this work. 

One phase of the financial problems 
of general hospitals which will receive 
increasing attention in 1930, judging 


by activity in the closing months of the 
past year is the matter of payment for 
emergency service and for treatment of 
accident victims. States as far apart as 
Washington and New Jersey have ap- 
pointed committees and instructed them 
to investigate and make some recom- 
mendations on this subject. A recent 
questionnaire prepared by a committee 
of the Northwest Hospital Association, 
comprising the states of Washington, 
Oregon and Idaho, indicated that 90 
per cent of the hospitals were dissatis- 
fied with the present fee schedules for 
service to industrial patients under the 
workmen’s compensation laws. New 
Jersey has made an intensive study of 
losses sustained by service to automobile 
accident victims, and at its November, 
1929, meeting instructed its legislative 
committee to study a proposed bill pro- 
viding for liens in favor of hospitals 
furnishing service to accident victims. 


Looking Into 1930 


Dr. FRANKLIN H. Martin, director 
general, American College of Sur- 
geons: “If the Health Inventorium 
plan of the College were carried out 
along suggested lines, it would estab- 
lish a diagnostic clinic in every ap- 
proved hospital and would furnish 
every legalized practitioner of medicine , 
all the facilities of a well-established 
clinic.” 

Dr. KENDALL EMERSON, managing 
director, National Tuberculosis Asso- 
ciation: “The principal effort of this 
association will be to increase the num- 
ber of county sanatoria in the large 
counties, and the provision of tubercu- 
losis wings in new county hospitals 
projected. We shall advocate pre- 
ventoria especially suitable for children 
from tuberculous families or those 
showing marked infection, though not 
active disease, for children afflicted 
with heart conditions requiring special 
preventive treatment. 

“It is quite evident that the pre- 
viously accepted ratio of one tubercu- 
losis bed to a community for each death 
from tuberculosis is wholly inadequate 
if we are to give sufficient attention to 
the early or inactive cases requiring 
sanatorium care. 

“It is quite evident to our minds that 
the peak of building for tuberculosis 
patients has not yet been reached.” 

T. T. Murray, superintendent, 
Memorial ‘Hospital, Albany, N. Y.: 
“The matter of hospital service to acci- 
dent victims still is very much of an 
unsolved problem. If all state hos- 

















HOSPITAL MANAGEMENT for January, 1930 





27 





pital associations would concentrate on 
this matter more effective measures 
would soon be forthcoming.” 

Dr. C. S. Woops, superintendent, 
St. Luke’s Hospital, Cleveland, O.: “I 
think that the cost of care of a patient 
is quite as determinable as any other 
fact. However, I feel we should de- 
termine what the cost should be from 
what the cost actually is in a number 
of institutions. We today are com- 
paring the costs among various hos- 
pitals without a careful study of what 
is included in the operation of the in- 
stitutions. 

“Much more attention should be 
given to the educational side of hos- 
pital operation. I expect within a pe- 
riod of five years to see a number of 
hospitals embracing the opportunity to 
teach by precept and example those 
patients able to receive such instruc- 
tion.” 

Asa SS. Bacon, _ superintendent, 
Presbyterian Hospital, Chicago: “One 
of the special features of hospital ac- 
tivity for 1930 should be to educate 
the public, especially the middle class, 
to assume their share of the cost of 
their own medical care. There was 
$600,000,000 in Christmas savings ac- 
counts in banks, which were available 
for Christmas purchases. Only a few 
years ago this form of saving did not 
exist. These savings accounts were 
carried in 8,000 banks by 9,000,000 
persons, an average of $66.50 in each 
savings account. If we could only edu- 
cate the public to start Health Ac- 
counts, so as to be prepared for illness, 
also to take out health and accident in- 
surance, we shall have accomplished a 
big thing for the preservation of health 
in this country. Every hospital super- 
intendent should try to influence their 
respective banks to advertise this Health 
Savings plan.” 

ae 
More Round Tables 


More round tables and more time for in- 
formal discussion of questions will feature 
the conference of the Hospital Association 
of Pennsylvania at William Penn Hotel, 
Pittsburgh, March 25 to 27, according to a 
preliminary statement by the program com- 
mittee of which M. H. Eichenlaub, superin- 
tendent, Western Pennsylvania Hospital, 
Pittsburgh, is chairman. Elizabeth H. 
Shaw, superintendent, St. Margaret Memor- 
ial Hospital, Pittsburgh, is president of the 
Association, and H. E. Bishop, Robert 
Packer Hospital, Sayre, executive secretary. 
Each member of the Association has been 
furnished with a supply of seals containing 
the name of the Association and the time 
and place of the convention as a means of 
arousing further interest and stimulating at- 
tendance. 


Good Samaritan Subject of First Aid Week Poster 





An attractive colored poster, picturing the Good Samaritan rendering first aid, is the 
central piece of a window display prepared by the National Wholesale Druggists Asso- 


ciation for First. Aid Week, March 17 to 23. 


Hospitals could derive a great deal of 


good from co-operating in this week, as it would give them an opportunity to emphasize 
the expense to the hospital of first aid and other service to accident victims. 


Unprecedented Building Program for 
Canadian Hospitals in 1930 


By G. HARVEY AGNEW, M. D. 


Department of Hospital Service, Canadian Medical Association 


HE year 1930 should be the great- 

est year in the history of Canadian 
hospitals. Yes, even greater than 1929. 
The building program already an- 
nounced is unprecedented; the develop- 
ment of the country as a whole is pro- 
ceeding with unparalleled rapidity; 
and despite the perennial sniping at 
our “heartless, profiteering” institutions 
of mercy, the confidence of the think- 
ing public in our hospitals was never so 
high as it is at the present moment. 

Expansion will be the kneynote of 
1930. Many new rural hospitals are 
contemplated, especially in the north- 
ern parts of the central and prairie 
provinces, but the bulk of the new 
construction will be by way of enlarge- 
ment or replacement of existing over- 
crowded buildings. Owing to the spe- 
cial climatic needs of Canada with its 
cold winters and hot summers, greater 
attention is now being paid to more 
efficient insulation and to the designing 
of solaria for year-round use. 

The Department of Hospital Service 
of the Canadian Medical Association 
has ‘completed a most active second 
year and anticipates still heavier de- 


mands upon its facilities during 1930. 
Uncompleted and new studies of va- 
rious hospital problems, especially those 
of the smaller hospital, will continue 
and advice on various problems of or- 
ganization, equipment, construction, 
medical relations, etc., will be provided 
by the Advisory Committee as hereto- 
fore. 

A closer interest between the pro- 
fessional and the administrative groups 
in hospital life was definitely noticeable 
last year and present indications point 
to a much greater advance towards this 
desirable goal this coming year. 

The Red Cross organizations have 
been pioneers in establishing outposts 
and nursing stations in the newer dis- 
tricts in northern Canada and the fur- 
ther extension of this work during the 
coming year may be anticipated. 

New hospital legislation is antici- 
pated in Ontario as a Royal Commis- 
sion on Public Welfare has been or- 
dered to study all phases of hospital 
activity. It is hoped that such handi- 
caps as inadequate grants, lack of pro- 
vision for traffic accident remuneration, 
inadequate definition of residency, and 
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insufficient provision for chronic nar- 
cotic addict, and convalescent patients 
will be dealt with by this Commission. 


Another valuable survey is that of 
the Joint Committee on Nursing of the 
Canadian Medical Association and the 
Canadian Nursing Association, which, 
under the direction of Professor G. M. 
Weir of the University of British Co- 
lumbia, will make a most complete 
study of the nursing question and will 
report upon the supply, the demand, 
the distribution, the standards of edu- 
cation, the economic relationship to the 
public and other vital factors. 

Increasing attention is being paid to 
the patient of moderate means. Smaller 
wards, more semi-private accommoda- 
tion and private rooms embodying 
necessary conveniences and comforts, 
but shorn of expensive nonessentials, 
will feature much of the new con- 
struction. 

The municipal and union hospitals 
organized and supported by municipal- 
ities have been very successful in the 
west, especially in Saskatchewan, and 
their continued development in 1930 
can be expected. This system has ma- 
terially helped the patient of moderate 
means, as has the “subscriber” system 
in the Maritime provinces. 

The whole problem of general health 
insurance, which would, if adopted, in 
all probability include hospital expenses 
as well as medical care, is being care- 
fully considered. No definite action 
has yet been taken; there is, undoubt- 
edly, hardship under our present meth- 
ods and the idea of paying for our 
illness while still well is fundamentally 
sound, but there are so many dubious 
factors to be considered and there is 
such a grave possibility of leaping from 
the frying pan into the fire, that no 
province has yet undertaken the for- 
midable task of revolutionizing a sys- 
tem which, after all, has been fairly 
satisfactory to all. However, 1930 
will witness, in all probability, a further 
crystallization of our views on this sub- 
ject. 

ee 


Hospital Librarians 


6 

Applications for hospital librarian must 
be on file with the Civil Service Commis- 
sion at Washington, D. C., not later than 
February 4. The examination is to fill va- 
cancies in the Veterans’ Bureau throughout 
the United States, and in positions requir- 
ing similar qualifications. ‘Full information 


may be obtained from the United States 
Civil Service Commission, Washington, D. 
C., or at the post office in any city. 


Social Worker as Hospital Management 
Aid Growing in Numbers 
By HELEN BECKLEY 


Executive Secretary, American Association of Hospital Social Workers 


OCIAL work as a part of medical 
care and therefore as a part of the 
hospital has definitely increased during 
the past few years. Three trends seem 
outstanding: 

(1) The social worker’s contribution 
to medical diagnosis and treatment 
through individual social case study and 
treatment. 

(2) The social worker as an admin- 
istrative aid in the hospital through 
the application of the social sciences to 
hospital and dispensary admissions, 
clinic management, hospital and dis- 
pensary discharges and follow-up care. 


(3) The social worker as a commu- 
nity aid through interpretation of the 
hospital to individuals and groups, to 
community social agencies, public and 
private and strengthening of commu- 
nity relationships. 

In order more thoroughly to meet the 
needs which these developments are 
bringing, plans are under way whereby 
comprehensive studies are being made 
and the policies and principles which 
can serve to guide social workers 
throughout the country, are being 
formulated. 

The educational committee of the 
American Association of Hospital So- 
cial Workers is continuing the program 
of developing courses in schools of 
social work and of evaluating, modify- 
ing and developing the courses now 
given in nine professional schools. 


The contribution of the social worker 
to the medical care of the patient is 
also being studied through committees 
on function and recording. It is the 
hope of the association that a careful 
analysis of the present practice in 
methods of case study and treatment 
will indicate trends for future develop- 
ment. These studies are country-wide. 

The general interest in the social 
elements contributing to hospital ad- 
ministration demands attention of those 
interested in hospital activity. The out- 
patient committee of the A. H. A. has 
recommended that social workers or 
persons with some social training be 
appointed as the admitting officers in 
out-patient departments. This subject 
was discussed at some length at the 
1929 Catholic Hospital - Association 
meeting and the American Hospital 


Association meeting. In one hospital 
at least a careful study of the social 
factors involved in clinic management 
has been made. The committee on 
function has planned to make a coun- 
try-wide study of this subject which 
may be used as a basis for further 
action. 

It is obvious that the social worker 
in the medical institutions has some re- 
sponsibilities in the activities of the 
community of which her hospital is a 
part. To what extent these responsi- 
bilities do and should concern the 
worker and her hospital need further 
consideration and study. The commit- 
tee on community relations has been 
working on the practice of the use of 
the social service exchange. The ques- 
tion of the relation of the hospital to 
other community agencies is being 
studied by this committee. 

Numerically the professional mem- 
bership in the association is growing, 
which is evidence of a wider coordina- 
tion of the practice of medical social 
work throughout the country. Another 
district has been added within the past 
year, making the total of 12 district 
organizations. 

——— 
Chicago Record Librarians 


The Association of Record Librarians of 
Chicago and Cook County will meet 
Wednesday evening, February 19, at the 
Albert Billings Memorial Hospital, and ex- 
tend a cordial invitation to members of 
hospital associations and other groups in 
Chicago at that time for various conven- 
tions. A demonstration of a unit record 
system will be given by Mrs. Emma J. 
Whipple, record librarian, Billings Hospital. 

This association held its annual dinner 
January 15, at which Dr. T. R. Ponton, 
superintendent, Illinois Masonic Hospital, 
presided. Dr. P. J. Sarma, of India, and 
Dr. E. W. Williamson, American College 
of Surgeons, were speakers. The new off- 
cers were introduced at this session as 
follows: 

President, Mrs. Maurine Wilson, Ravens- 
wood Hospital; vice-president, Mrs. G. 
Edna Kean, Evanston Hospital; secretary, 
Miss Effie M. Barnholdt, Chicago Memo- 
rial Hospital, East 33rd and Lake Park 
Miss Eleanor Roloff, 


avenue; treasurer, 
Women’s and Children’s Hospital. 
Executive committee—Dr. T. R. Pon- 


ton; Miss Katherine McGuire, Chicago Eye, 
Ear, Nose and Throat Hospital; Miss Ida C. 
Deardorff, Wesley Memorial Hospital; Miss. 
Florence Rumry, Englewood Hospital; Mrs. 
Emma Jane Whipple. 














How’s BUSINESS? 


“Hospital Management” starts publication of monthly 
feature to show business trends in the hospital 
field—76 hospitals to provide monthly figures on 
percentage of occupancy, receipts and expenditures 


By S. R. Bernstein 


OH business?” 

In the hospital field, as 
well as in other fields, this 
question is heard with surprising fre- 
quency whenever administrators meet 
or gather. Almost every field of human 
endeavor has built up for itself certain 
barometers which can answer this ques- 
tion in a general way for the field at 
large, but no such method of measuring 
or approximating general business con- 
ditions in the hospital field is available, 
and consequently the question “How's 
business?” can never be accurately 
answered. 

Hospitals, aside from their well- 
known aspects as professional and 
humanitarian institutions, constitute 
one of the most important and one of 
the largest groups of industry. With 
a capital investment of over four bil- 
lion dollars in buildings, equipment and 
supplies, and annual expenditures of 
approximately one billion dollars for 
operating expenditures, repairs, re- 
placements, and new construction, the 
hospital industry ranks well toward the 
top in the list of industries of the 
country. 

The tremendous amount of money 
involved, as well as the fact that a 
great percentage of the invested capi- 
tal has been supplied by philanthropy, 
points to the need for some method of 
checking the business conditions in 
individual institutions with those in the 
field at large, so that administrators and 
boards of trustees may have some means 
of gauging the relative business efh- 
ciency of their institutions. 

To meet and supply this need Hos- 
PITAL MANAGEMENT has asked the’ co- 
operation of a number of general hos- 
pitals scattered throughout the country 
in the supplying of monthly figures 
which would point to significant trends. 

The figures requested were those on 
average daily patient census, receipts 
from patients, and operating expendi- 
tures, and those presented in the chart 
on the next page are for the months of 
October and November, 1929, and No- 











NEW yardstick for hospital 
administrators is offered 
beginning with this issue of 
“Hospital Management.” 
“How’s Business” summarizes 
actual conditions in a group of 
hospitals ranging from 40 to 650 
beds, most of them having from 
100 to 200 beds. It gives infor- 
mation which enables a reader to 
judge whether service and 
finances in any specific institu- 
tion are keeping pace with con- 
ditions as indicated by the figures 
from this representative group. 
_ The field has not thus far had 
such a yard-stick or barometer, 
and its importance is indicated 
by the promptness with which 
those hospitals selected _ re- 
sponded to invitations to submit 
figures. 
Watch and use “How’s Busi- 
ness” every month. 


























vember, 1928. Each month additional 
statistics will be presented covering 
other periods of time, so that eventu- 
ally the presentation will include a con- 
tinuous period covering two years, after 
which current months will be regularly 
added. Thus the general trends in oc- 
cupancy and the approximate percent- 
age of operating expense which is se- 
cured from patients .throughout the 
field will be available in simple, concise 
and convenient form. 

Considerable enthusiasm over the 
publication of these monthly statistics 
has been expressed by many of the hos- 
pitals which have been asked to co- 
operate, and it is believed that the fig- 
ures shown will prove of interest and 
value not only to the entire hospital 
field, but to other groups in similar or 
allied lines. 

The figures presented will also throw 
illuminating sidelights upon many other 
questions of interest to administrators, 


such as the average annual earning 
capacity of a hospital bed, the actual 
average per diem collection from 
patients, etc. 

In asking hospitals throughout the 
country to co-operate in this monthly 
study of business conditions an effort 
was made to obtain reports from hospi- 
tals scattered throughout the states, of 
all sizes and conditions, excepting that 
only general hospitals which accept pri- 
vate patients were included. The ex- 
clusion of county, state, federal and 
strictly private hospitals as well as spe- 
cial hospitals of all kinds was made for 
obvious reasons. 

A total of 76 hospitals in 31 states, 
from Oregon to Maine and from Cali- 
fornia to Florida are included in the 
chart which accompanies this article. 
Additional hospitals which sent in their 
data too late for inclusion this month 
will be inserted next month. The bed 
capacities of these hospitals range from 
40 to 650, and they are situated in 73 
communities of various sizes and types. 

From the figures for three months 
which have been analyzed in this issue 
one point of great significance has al- 
ready been brought to light. That is, 
that while the returns from individual 
hospitals often show a surprising vari- 
ation in the percentage of occupancy 
for the months in question, yet for the 
group of hospitals taken as a whole the 
percentage is very close to being the 
same for the three months. If this situ- 
ation remains true over any extended 
period of time it will indicate that de- . 
spite individual variations in different 
communities in the demand for hospi- 
talization, such a demand is practically 
uniform throughout the year for the 
country as a whole. 

Our figures also point out the dis- 
crepancy between the amount of money 
which is collected from patients and 
that which is expended in operating the 
hospitals, arid they clearly emphasize 
the fact that since the majority of hos- 
pitals cannot hope to meet operating 
expenses from income derived from pa- 
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HOW’S BUSINESS 
[A composite picture of business conditions in 76 general 
hospitals located in 73 communities in 31 states.} 
PERCENTAGE OF OCCUPANCY 
70 - -— eee)" 
5 69-9 
ee ee 
68.5-—_— ~-----——68.5 
: . 4 | ai 
November, 1929 October, 1929 November, 1928 | 
— —————— | 
RECEIPTS FROM PATIENTS | 
{In thousands of dollars} 
1,400 ——_-—— 1,400 | 
1,350-—_—_——_ ———_— 1,350 
1,300-—_——_—_ —-——_—— 1,300 
1,250 —_—_——— 1,250 
1,200 -—-—_——— 1,200 
November, 1929 October, 1929 November, 1928 
OPERATING EXPENDITURES 
{In thousands of dollars} 
1,600 -———— —_-——— 1,600 
1,550—___—_ —----———-1,550 
1,500 —__—— --—---—-—— 1,500 
1,450-_———_ —---——— 1,450 
1,400-—-_—_—_— ~---———1,400 | 
| 
November, 1929 October, 1929 November, 1928 | 
———————————————— a | 
Total bed capacity, 76 reporting hospitals, 13,480 | 
November, 1929 October, 1929 November, 1928 
Total daily average patient census..........+. 9,308 9,276 9,183 
Total receipts from patients.........+eeeeees $1,334,045.36 $1,375,319.82 $1,265,468.04 
Total operating expenditures..........++.-00+ $1,580,567.55 $1,573,474.23 $1,501,299.05 























tients, there is need for strong, con- 
certed action to secure additional en- 
dowments and bequests from philan- 
thropic persons, if the constantly in- 
creasing demands for more and better 
hospitalization are to be met ade- 
quately. 

On the other hand, the individual re- 
turns show a surprising number of hos- 
pitals whose income from patients very 
nearly approaches and in some cases ex- 
ceeds operating expenses; it is also in- 
teresting to note that in nearly every 
case the average percentage of occu- 
pancy of such hospitals exceeded the 
general average for the entire 76. 


The following figures may serve to 
give a better realization of the scope of 
the figures presented in the accompany- 
ing chart: 

Total number of hospitals reporting, 
76. 

Total number of beds in these hospi- 
tals, 13,480. 

Bed capacity of smallest hospital re- 
porting, 40. 

Bed capacity of largest hospital re- 
porting, 650. . 

Average bed capacity, 177. 

Number of states represented, 31. 

Number of communitiés represented, 
73: 


Thieves Enter Four Chicago 
Hospitals in Month 


Four Chicago hospitals figured in the 
crime news of the city during the 
month of December. Grant Hospital 
lost an $8,000 payroll to five “private 
detectives” who told Miss Mary Wat- 
son, superintendent, that they had been 
sent for by the bookkeeper to protect the 
money. Miss Watson, who was trying 
to complete a telephone call when the 
robbers called at the office, thought it 
strange that such precautions had been 
taken, and when she had finished with 
the telephone hurried to adjoining 
ofhces to learn why the “detectives” 
had been ordered. In this short time, 
without alarming other employes or 
visitors, the theft was committed. A 
staff member, noting the apparent 
hurry of the “detectives,” obligingly 
opened the front door for them. The 
loss was covered by insurance, hospital 
authorities say. 

Ravenswood Hospital was the second 
victim, its loss being $46.75, according 
to E. E. Sanders, superintendent. The 
thief entered the cashier’s department 
without ceremony and the two girls 
thought he had come to repair a tele- 
phone. He produced a revolver, de- 
manded the cash box, snatched cur- 
rency therefrom and ran out a rear 
entrance before other personnel knew 
of the incident. 

A few days afterward the Post 
Graduate Hospital was visited by two 
men seeking emergency care. They 
came late at night and when the night 
superintendent admitted them they de- 
manded the hospital cash. The night 
superintendent refused and screamed. 
One of the intruders struck her in the 
mouth and both fled without obtaining 
any money. 

Lutheran Memorial Hospital was the 
first to be robbed, three men presenting 
themselves at the cashier’s desk early 
the evening of December 8 while visi- 
tors were entering. One of the men 
jumped over the desk, according to the 
cashier, while the others threatened her 
with revolvers. The intruder seized 
$200, leaped back over the desk and ran 
out with his companions. Several visi- 
tors awaiting an elevator saw the inci- 
dent and reported it to a supervisor up- 
stairs. An earlier attempt was made to 
break into the building from the rear, 
but the barking of a watch dog fright- 
ened the thieves away. 

It is not known whether the thefts 
were attempted by the same persons. 











Many Factors Enter Into Successful 
Operation of Diet Therapy 


25°33 Percent of Hospital’s Money Is Spent for 
Food; Cooperation of All Departments Needed 


Chief 


URING the past fifteen years, 
D physicians have made such a 

steady and persistent demand 
in the matter of dietotherapy that 
today its value is recognized as making 
a definite contribution to the study of 
preventive and curative medicine. 


With insufficient space, equipment 
and personnel, and catering to patients 
distributed over the entire hospital, 
many dietetic departments have, never- 
theless, assumed the responsibilities 
which this specialized work entails. It 
may be a fault that members of our 
profession have tried to be equal to the 
demands made upon us, tolerating, 
rather than accepting, the situation, 
and yet accomplishing the work with 
a fair amount of satisfaction to patient, 
physician, nurse and chemist. In 
giving this service, all of us have felt 
the need of the ingenuity of an in- 
ventor, and have wished it were pos- 
sible for hospital administrators to 
study, with us, the details involved and 
our needs, which we feel they some- 
times do not understand. 

Contrast, with me, two prescrip- 
tions writen by a physician, one for 
the pharmacist and one for the dieti- 
tian. The former can allow no sub- 
stitution of one drug for another, and 
the definite methods of compounding 
usually admit of little change. The 
prescription, on the other hand, which 
the dietitian receives must consider the 
wishes of the physician who prescribes 
the diet, the condition of the patient, 
his temperature, the surgical complica- 
tion, whether in bed or ambulatory, the 
condition of the teeth (this last a not 
unusual consideration with patients 
having metabolic diets), age national- 
ity, personal likes and dislikes, idio- 
syncrasies and economic condition; 
determine whether the diet can be 
house, modified house, soft or liquid. 
The calculations must be made to the 
fraction of a gram for each food group 





From paper read at the 1929 meeting of the Ameri- 
can Hospital Asosciation. 


By HELEN E. GILSON 


Dietitian, Pennsylvania Hospital, Philadelphia 


for the 24 hours, and where certain 
medication is given, each meal must be 
carefully balanced. With this accom- 
plished, we are ready to begin at the 
same place as the pharmacist, the work 
of ordering, preparing and serving the 
prescription, but unlike the pharmacist, 
whose prescription will last the entire 
day, a week or longer, we must fill in 
terms of three or more meals during the 
24 hours, with a careful check of un- 
eaten food, which should always be 
reweighed and recalculated before the 
final charting of the diet for the phy- 
sician to compare with the report of the 
chemist. 

In some modern teaching units, 
planned for metabolic diets, we find 
separate wards, kitchens, laboratories 
and personnel, usually with the 
number of patients limited, and agree- 
ment on the part of both the surgical 
and the medical staff for transfer of all 
metabolic cases to this ward. There 
are, however, other hospitals endeavor- 
ing to carry on this work, ambitious for 
equally good results, with patients 
scattered over the entire institution, 
with inadequate supervision and no 
limit as to the numbers. Consider the 
nervous strain involved in the latter 
conditions. For best results, it is im- 
portant that a patient, while in the 
hospital, be instructed by physician, 
nurse and dietitian about his diet, and 
that some member of his family be 
similarly instructed, in order that, upon 
discharge, adjustment can the more 
easily be made, and the importance 
realized of turning again to his family 
physician or to the out-patient depart- 
ment of the hospital. 

The social service dietitian, whether 
under the chief dietitian of the hospital 
or the social service director of the out- 
patient department, should have con- 
tact with house cases, and in some 
hospitals, she is teaching them before 
their discharge. No dietitian should 
attempt the work of the out-patient de- 
partment unless she has had experience 


in hospital methods and organization, 
which can be gained only through ac- 
tual experience. It is well for her to 
regard her primary work as that of a 
dietitian, and social work, secondary. 

The size of the hospital is not indic- 
ative of the amount of special diet and 
metabolic work, which, rather, depends 
upon the staff, and it is usually true 
that there are greater numbers in teach- 
ing hospitals connected with schools of 
medicine. 

This type of diet is more expensive 
than general diet, requiring more ex- 
pensive food, personnel, tray and other 
equipment. No dietetic department 
should be asked to establish this spe- 
cialized work unless these facts are 
recognized by the hospital administra- 
tion.. Whenever possible, it is much 
more satisfactory to carry the cost of 
the work on a separate budget, espe- 
cially in the case of research work by 
physicians and chemists in attempting 
to gain insight into some specific prob- 
lem of metabolism, which necessitates 
the preparation of an unusual type of 
diet. It seems only logical that pro- 
vision be made for special dietitians as 
well as for special nurses. In prepar- 
ing diets for use in work of this nature, 
we may rightly speak of the dietetic 
laboratory, for it has a function as 
important as other laboratories of a 
hospital in therapeutic and curative 
work. Since physicians are demanding 
so much, it is to be expected that they 
must do more teaching than is done at 
present if interns, student nurses and 
student dietitians are to receive the 
training they come to the hospitals to 
receive. 

It is often suggested that medical 
students and interns have some experi- 
ence in at least observing the actual 
preparation of diets. Too often the 
intern has little idea of why he is pre- 
scribing a special diet, and it is not an 
unheard of occurrence to find it, when 
called to the attention of the chief, 
neither warranted nor countenanced. 
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Special diets are too expensive to be 
prepared if not justified, although it is 
fartherest from our thoughts to deprive 
any patient of a diet which will hasten 
his recovery. However, let us keep in 
mind the need of the pendulum’s 
swinging back to a keener sense of 
good nutrition for the many. If we 
are to think in terms of relationships 
rather than solely of the specialist, it 
will increase our power of service 
many fold. Pliny said: “Simple diet 
is best, for many dishes bring many 
diseases.” 

If the dietetic department is to act 
as a therapeutic, educational, scientific 
and business service, it must have the 
co-operation of the administrative, 
medical and nursing departments. 


In a few hospitals, and I hope some- 
time it may be the custom in all, no 
visits by physicians or interns, and no 
treatments other than emergency ones, 
are permitted at meal time. At least 
30 minutes, three times a day, should 
be given over to the service of food to 
patients. Only by such means can the 
food service effect its full benefit or we 
dietitians be held responsible for food 
well prepared and well served. No 
matter to what fine points your hos- 
pital building, equipment and tray 
service have been worked out, you will 
be disappointed with results unless it is 
understood through the entire hospital 
that nothing is so important, emergency 
excepted, as getting food to the patient 
while it is hot. 

To architects, we would say, allow 
us to attend your conferences while the 
plans are in the making. We may 
have some worth-while contributions to 
make. You are beginning to realize 
hospitals are individualistic. Hospital 
planning along hotel lines, which you 
have done for many years, has made 
our task a tremendously difficult one, 
as these types of service are by no 
means identical. We realize you plan 
and replan, it being infinitely easier to 
tear up paper than to move water and 
gas mains, steel, stone and bricks. Too 
often you call the dietitian and equip- 
ment engineers into conference too late 
for them to make a contribution which 
you can accept because the building is 
nearly completed, and often the equip- 
ment, as you have visioned it, has to 
be accepted. A really efficient piece of 
equipment may lose its value if placed 
in the wrong position in the sequence 
of service. , 

Our work is closely interwoven with 
that of the training school for nurses, 
and we realize our very great responsi- 


bility to each member, not alone in 
class work and diet kitchens, but in 
teaching an appreciation of normal 
nutrition in their dining rooms, if we 
are later to enlist them as teachers in 
adapting it to diseased conditions. Her 
knowledge and confidence in the diet 
will have great weight with the pa- 
tients, and the future holds great op- 
portunities for the nurse along this line. 

It is always fruitful of much more 
striking results if we may have the 
nurses start their course in nutrition 
and cookery during the first weeks of 
training, always teaching principles 
rather than definite recipes. Study of 
menus, meals and the service in their 
dining room gives a good working 
basis. This, together with keeping 
their weight chart, not only brings out 
the normal, but usually some instances 
of abnormal nutrition. We must strive 
for a very close correlation of practical 
work in our diet kitchens with the pa- 
tient for whom the nurse is preparing 
the diet. She should visit the patient, 
and preferably go with the tray. 
Rapidity in serving trays must be con- 
sidered, but rather let us keep perfec- 
tion of detail and thought for the 
individual patient as our goal. In her 
later courses in dietetics, assign field 
work in order that she may get an 
outside perspective. A conference 
supper may be an interesting place to 
hear these reports. Nurses are inter- 
ested in nutrition and dietotherapy, 
and while the spirit of our class work 
is an intangible thing which can never 
be measured, how often the nurses 
come to tell us of some interesting work 
they have accomplished along the lines 
of nutrition or dietetics. We know 
many of the facts we have tried to 
teach will be forgotten, and many will 
be changed with time, but the habits 
gained with their study of the subject 
will be their permanent possession, and 
we believe “practical application is the 
only mordant which will set things in 
the memory. Study without it is gym- 
nastics, and not work, which alone will 
get intellectual bread.” 


If you expect me to tell how to pre- 
pare special and metabolic diets, you 
will be disappointed. I have assumed 
each of you must realize that to be in 
charge of this work, the assistant 
dietitian must have a thorough tech- 
nical training, preferably four years of 
college work with a B. S. degree in 
home economics. She must herself be 
a good cook in order to get desirable 
results and standards from her co- 
workers. She must have keen percep- 


tion, adaptability to environment, 
relentless industry, and be a teacher in 
the broadest sense of the word. 

As administrative officers, you look 
to us to live within our means as far as 
food and service costs are concerned. 
A conservative estimate of food cost 
seems to range between 25 and 33 per 
cent of the total expenditures of the 
hospital. Add to this the payroll for 
employes and equipment for which 
you hold us responsible, and this in 
itself is quite sufficient evidence it is a 
department from which you must right- 
fully expect very definite results, and 
realize we have a good will asset which 
is important in any business. 

You do not, we hope, feel we can 
be expected to please each individual 
for each of the more than a thousand 
meals in a year. We wish we might 
anticipate such an ideal condition as 
being possible, but knowing the frailties 
of human nature, and realizing that 
some otherwise well-balanced minds 
cannot think or talk about food in an 
impartial way, we can only do our best 
and try to keep our poise. We are told 
“gastric symptoms may be either in- 
ability to digest food or inability to 
digest the situation.” 

We must know our job, strive for 
definite accomplishments within our 
own department, observe details 
quickly and accurately and interpret 
them surely. This can be attained only 
by constant study and practice. The 
main incentive in any work is interest; 
if there is no joy in the task, there is no 
skill, so I am leaving with you, for your 
consideration, these four words—ob- 
serve, compare, reflect and record. 

nes 
Hospital Changes Name 

‘““Massachusetts Memorial Hospitals” is 
theenew name of the Massachusetts Homeo- 
pathic Hospital, according to a recent an- 
nouncement by Dr. Henry M. Pollock, su- 
perintendent. The change was made to give 
appropriate recognition to several memo- 
rials and to better indicate the liberal poli- 
cies of the institution. The change in name 
became effective December 19. The man- 
agement remains unchanged. 

Se ee 


Sees Publicity Extended 
“Public education in the form of pub- 
licity and advertising which has been one 
of the cornerstones of a modern movement 
for public health may well be extended to 
include the facilities of hospitals and 
clinics,” says a statement from the Julius 
Rosenwald Fund. 
aS aero 
A Problem There, Too 
The British Hospitals Association is ac- 
tively sponsoring a bill that will assure pay- 
ment for hospital services rendered to 
patients injured in automobile accidents. 











All Beds in Single Rooms in Youngstown 


Hospital Unit 


Old Plant to Care for Ward 
and Semi-private Patients, 
With New Unit Devoted 
Exclusively to Private Patients 


PECULIAR situation faced the 
A Youngstown Hospital when it 
became necessary to provide ad- 
ditional facilities to meet the hospital 
needs of a rapidly growing community. 
The existing hospital plant was located 
close to the center of town, where real 
estate values were high and no ground 
was available for an adequate program 
of expansion. In addition, although 
the Youngstown Hospital is not a city 
institution, the old building contained 
almost 200 beds in wards, and only 60 
in private rooms. 

To meet these peculiar conditions, it 
was decided to erect an entirely new 
building on a plot of land of over 20 
acres on the northern edge of town, 
fronting on a 100-foot highway and 
overlooking the Municipal Golf Course, 
thus not only providing adequate room 
for all future expansion, but likewise 
insuring plenty of light, air and an un- 
restricted view. It was further de- 
cided to continue to operate the old 
building, and to use it almost exclu- 
sively for ward patients. The new 
building was designed solely to care for 
private patients and consequently there 
are no wards or semi-private rooms 
whatever. 

The new unit of the hospital, known 
as the North Side unit, is composed of 
the main hospital building with the 
maternity wing extending at right 
angles from it, the Tod Nurses’ Home, 
the heating plant, and the superintend- 
ent’s residence. 


The ground floor houses the kitchen, stor- 
age rooms, necessary maintenance depart- 


ments, etc. 
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A gen- 

eral view 
of the new 
unit of the 
Youngstown Hospital, 
showing the ‘maternity 


By B. W. STEWART 


Superintendent, Youngstown Hospital 
Association, Youngstown, Ohio 


The main hospital building, three 
stories and basement in height, with 
the central portion of four stories, is 
about 350 feet across the front, and, in- 
cluding the east wing, is 275 feet in 
depth, containing about 120,000 square 
feet of floor area. 

The central portion of the first floor, 
entered through a bronze vestibule, 
contains a visitors’ lobby, which is 
wainscoted to the ceiling in Tennessee 
Travernelle marble, and leads to two 
passenger elevators and visitors rooms. 
West of the main lobby is the ortho- 
pedic department, cardiac and exam- 



























wing 
tthe 
right and 
the nurses’ home 
az the extreme left 
of the picture. 
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ination rooms, fourteen rooms for pa- 
tients and special isolation rooms, while 
to the east are the administration of- 
fices, doctors’ staff room, board room, 
etc. Beyond these offices, the re- 
mainder of the first floor is occupied by 
the X-ray department, a complete and 
thoroughly equipped unit for all classes 
of this work. 

The second and third floors of the 
main building are devoted to patients’ 
rooms, of which there are forty on each 
floor, with ample utility rooms, nurses’ 
stations, serving kitchens, flower rooms, 
etc. 

Each of these floors is provided with 
large visitors’ rooms, located conve- 
nient to the elevators in the front center 
of the building, where patients able to 
do so may receive their friends. This 
makes it possible to minimize, to a great 
extent, the passing of visitors along cor- 
ridors and the consequent disturbance 
of other patients. Separate solaria for 
the use of patients only are provided at 
the ends of all corridors. 

The fourth floor of the main build- 
ing contains the general surgical oper- 
ating group and laboratories. There 
are six major operating rooms with: 
north light, finished in matt glazed tile 
of a soft green shade and equipped with 
Holophane overhead lighting system 
concealed above glass lenses, giving a 
shadowless light at the proper operat- 
ing room level. 

Between each pair of operating 
rooms are provided a sterilizing room 
and a surgeon’s wash-up room, both in 
white glazed tile. Included in this 
group is also a separate room for eye, 
ear, nose and throat treatment. The 
remaining space in the operating group 
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A typical patient’s room in the new unit 


is given over to nurses’ work rooms, 
anesthetizing, utilities, surgeons’ locker 
and dressing rooms and doctors’ library. 

The laboratory group consists of 
separate rooms for the various divisions 
of a complete hospital laboratory, in- 
cluding pathology, bacteriology, chemis- 
try, general laboratory and two rooms 
for basal metabolism. 

At the same floor level, but located 
on the adjacent roof of the maternity 
wing and reached by a separate ele- 
vator, is provided a paved space for 
open air sun treatment. 

The entire east wing, three stories in 
height, is devoted to the maternity de- 
partment. The first and second floors 
each contains 25 rooms for patients, to- 
gether with utility rooms, serving 
kitchens, nurses’ stations, etc. On each 
of these floors is provided a nursery 
with accommodations for 24 bassinettes 
and infants’ isolation rooms. 

The third floor of the maternity wing 
is devoted to the obstetrical depart- 
ment, with four large delivery rooms 
in green matt giazed tile and similar to 
the major operating group. A section 
of this floor, reached by a separate cor- 
ridor, provides six sleeping rooms and a 
sitting room for interns. The maternity 
wing is served by separate elevators for 
visitors and patients. 


The plan of the third floor, shown here, is 
a same as that of the second floor, except 
or 


the maternity wing, 


patients on the second floor 
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There are no wards or two-bed 
rooms, either in the main building or 
the maternity wing, every patient be- 
ing provided with a private room, of 
which there are 94 in the main build- 
ing and 50 in the maternity wing. 
These, together with 48 bassinettes, 
give a hospital rating of 192 patients. 

Each room contains a Ford Simmons 
bed, a somnoe or bedside table, an over 
bed table, a two panel screen and 


The first floor houses the main lobby, ad- 
X-ray and physical 
therapy departments, with the maternity 
wing devoted to patients’ rooms 
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dresser. In addition they have an arm- 
chair made in muslin covered with a 
slip cover, a straight back chair and a 
foot stool. Each unit, containing twenty 
rooms, is furnished in its own color, 
each unit having a different color than 
the others. 

Every bedroom is provided with pri- 
vate lavatory, toilet and medicine cabi- 
net, and has a telephone and radio con- 
nection from a central receiving set. 


The basement, the upper portion of 
which is high above ground and well 
lighted, contains the main kitchen, 
bakery, diet and serving kitchens, 
dietitian’s office, receiving and food 
storage rooms, linen and sewing rooms, 
surgical dressing rooms, employes’ cafe- 
terias, doctors’, training school staff, 
graduate and student nurses’ dining 
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rooms, machinery and central refrigera- 
tion rooms, autopsy room, etc. In the 
basement of the maternity wing is 
located the special nurses’ locker room 
containing 150 lockers and provided 
with marble shower baths and a wash 
room wainscoted in ceramic mosaic tile. 

Floors in general throughout the 
building are terrazino except corridors, 
lobbies and offices, which are rubber 
tile laid on concrete with terrazzo base 
and border. All plastering is on tile 
or metal lath, all door bucks, window 
casings and sash are of steel, and the 
ceilings of all corridors, utility rooms, 
serving kitchens, dining rooms and en- 
trances to patients’ rooms are covered 
with acoustic material. All cabinets 
and cases are of steel, and sinks, coun- 
ter tops, serving tables, etc., are of 
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The second floor contains eleven 
double rooms and fifteen single rooms, 
together with a suite of two rooms and 
private baths for the assistant directress 
and training school instructor, while 
the third floor contains eleven double 
rooms and seventeen single rooms, the 
whole providing accommodations for 
ninety nurses and the training school 
staff. 

On each of the three floors are two 
large wash rooms, wainscoted with 
white ceramic mosaic tile and equipped 
with ample lavatories, bath tubs and 
showers enclosed in Georgian marble 
partitions. 

In the basement is a large entertain- 
ment room, class room, gymnasium, 
small kitchen, nurses’ laundry, laundry 
distribution room, trunk room, sewing 
room, linen distribution room and two 
large storage rooms. 











monel metal, showing a marked ad- 
vance over the customary finish in hos- 
pitals. All fittings for plumbing fix- 
tures are chromard plated. 


Tod Nurses’ Home 


Located west of the main building 
with which it is connected by a corri- 
dor tunnel is the Tod Nurses’ Home. 
This is a three-story and basement fire- 
proof building of brick, stone and steel 
construction, 166 feet across the front 
by 38 feet deep and of the same type 
and character as the main building. 

The first floor contains a lobby, a 
large living room with French doors 
opening on to a porch, two separate 
parlors, a library and an office, four 
double rooms, eleven single rooms and 
two suites with private baths for the 
directress of nurses and for the 
dietitians. 














At the top is a view of the living-room in 
the nurses’ home, above is a typical utility 
room, and at the left is a part of the main 


lobby 





Floors throughout the building, in- 
cluding all bedrooms and closets, are 
of terrazzo, with the exception of the 
public rooms on the first floor, which 
have rubber tile borders with recessed 
fields for heavy carpets. 

The building is equipped with an 
Otis elevator and all fittings for the 
plumbing fixtures are chromard plate, 
as used in the hospital. An unusual 
feature is a private stairway leading 
from the front lobby to a men’s coat 
room in the basement to be used on the 
occasion of parties and special enter- 
tainments. 

Two steel stairways extend from’ the 
basement to the third floor, the’ walls 
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One of the major operating rooms 


of the stair-wells being lined through- 
out with salt glazed brick. The enter- 
tainment room in the basement opens 
at ground level onto a sunken garden. 


Because of the distance between the 
two units of the hospital it is necessary 
to have nurses living at both units, and 
when it is necessary to transfer them 
from one unit to the other private cars 
of various members of the organization 
are pressed into service. It is possible, 
however, that the hospital may later 
place a small bus of its own in service 
between the two units. 


Heating Plant 


The heating plant is housed in a 
separate building well in the rear of the 
hospital building and is equipped with 
ample boiler capacity, containing two 
250-horsepower and one 100-horse- 
power Heine boilers, incinerators, 


pumps, etc., and has a stack 160 feet 
high. Connected with the boilerhouse 
is a brick garage, which also contains 
an animal room where subjects are kept 
for experimental purposes. 












Coens 








! 
g wo re | 
Terman: —-— os 









. ae 
% 
>) = 
» 
paar Drrie8 
s 


nurses home, and also to special outlets 
for filling thermos bottles in the various: 
utility rooms of the hospital. 

The main group of buildings, com- 
prising a complete self-sustaining hospi- 
tal institution, was designed and super- 
vised by Albert Kahn, Inc., architects, 
of Detroit, Mich. 

When the need arises for additional 
facilities it is planned to construct an- 
other wing corresponding to the pres- 
ent maternity wing, thus making the 
main building a U-shaped structure. If 
built on the same plan as the rest of the 
building—that is, with private rooms 
exclusively—this projected wing will 
add 80 to 90 beds to the capacity of 
the hospital. Fortunately, the money 
with which to finance such an addition 
is already available,.so that there will 
be no delay in construction when more 
beds are needed. 


Superintendent’s Residence 


The Bonnell residence for the super- 
intendent is located on the northeast 
part of the property, facing Goleta 
avenue and overlooking the Municipal 
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The fourth floor of the main building houses the operating suite 


In front of the boiler house is a well 
590 feet deep from which cold water 
passes through cooling coils and circu- 
lating pumps to drinking fonts in all 
corridors of the main building and the 


Golf Course. This building of two 
stories, attic and basement is of brick 
construction to harmonize with the hos- 
pital buildings and completes the North 
Side unit of the hospital. 





At the left is a typical double room in the nurses’ home; at the right, the library in the home 











628 Hospitals Offer 5,282 Approved Berths 
for Interns as 1930 Begins 


A.M. A. Now Sends Official Representative to 
Inspect Facilities of Hospital Seeking Recognition 


A STATEMENT BY THE COUNCIL ON MEDICAL EDUCATION 
AND HosPITALs, AMERICAN MEDICAL ASSOCIATION 


MERICA, prodigal in more ways 
than one, has more doctors per 
unit of population than any 

other nation. To keep the supply of 
doctors in the United States up with 
the demand, it is necessary to turn out 
in the neighborhood of 4,500 medical 
graduates each year. This requires 75 
Class A medical colleges, all of which 
are heavily endowed and most of them 
operated in connection with state uni- 
versities. The investment in these 75 
medical colleges would aggregate many 
millions of dollars. The total enroll- 
ment is over 20,000 students. Each 
student is required to have passed 
through the grades, high school, and at 
least two years’ premedical college 
work; most of them have a collegiate 
degree before entering as freshmen in 
medical college. 

But the medical schools carry the 
prospective doctor through only four 
years of his medical course. The fifth 
year of medicine, now generally in- 
sisted upon by medical graduates 
whether they are required to take it or 
not, must be taken in hospitals. With 
each commencement the large classes of 
medical graduates disintegrate and 
scatter all over the country in hospitals, 
seeking out the best places in which to 
take their internship, or fifth year in 
medicine. A good percentage of them 
will even go on for additional years. 
Since it is impossible for each intern to 
know intimately all of the hospitals of 
the country and therefore to make a 
wise choice, the Council on Medical 
Education and Hospitals of the Ameri- 
can Medical Association has taken 
upon itself the duty of going over the 
nearly 7,000 hospitals of all types in 
the country and pointing out those that 
will accept interns and that are in posi- 
tion to furnish the interns with the kind 
of training that is fitting for the fifth 
year, following four years of highly 
concentrated and systematized training 
in the medical schools. The council 
first announced its advocacy of an in- 


ternship in its Ideal Standard published 
in 1905, and prepared its first list of 
hospitals for intern training in 1914. 
At that time the hospitals, as a rule, 
were not anxious to have interns, and 
the council found it necessary, in order 
to accommodate all those who wanted 
internships, to place on the list practi- 
cally all hospitals that were willing to 
take interns. With the advancement 
in medical education, the quality of 
medical graduates so vastly improved 
that many hospitals are now quite 
anxious to have interns and willing to 
see that they receive instruction and 
experience of great educational value, 
as outlined in the “Essentials in a Hos- 
pital Approved for Interns” prepared 
by the council. 

It is seen, therefore, that many of the 
best hospitals of the country have been 
rather suddenly called upon to turn 
themselves into educational institutions. 
The intern, it is estimated, receives as 
much experience and sees as many dif- 
ferent types of cases in his one year of 
general internship in an approved hos- 
pital as in five years of independent 
practice. In return for the educational 
advantages afforded the intern, he ren- 
ders to the hospital the best service of 
which he is capable. The relationship 
between the intern and the hospital is 
reciprocal and mutual. 

The council’s “Essentials in a Hos- 
pital Approved for Interns” make no 
mention of compensation to the intern 
because the main object of the ap- 
proved internship is educational and 
not monetary. A survey of all of the 
628 approved hospitals shows that about 
one-fourth of them pay no salary, their 
educational opportunities being sufh- 
cient and the standing of the staff and 
the reputation for instructing interns 
so high that they can easily fill their 
quota of interns without paying a sal- 
ary. This is purely the old law of sup- 
ply and demand. Hospitals not so for- 
tunately situated and not so well re- 
puted but still able to furnish accept- 


hospitals. 


able internships are paying some remu- 
neration, usually $25 to $50 per 
month in addition to maintenance. All 
internships carry with them mainte- 
nance, and, as a rule, the hospital also 
furnishes the uniforms and sometimes 
the shoes. 

The Council on Medical Education 
and Hospitals has recently published its 
list of 628 hospitals approved for in- 
ternships. These hospitals have a total 
bed capacity of 182,895, and furnish 
5,282 internships. Admittance to the 
approved list is based on application by 
the hospital. 

Along with the gradual development 
of the internship as a real educational 
institution, the council’ has gradually 
advanced its standards and perfected its 
means for improving the internship. 
The hospital making application first 
tells the council about its own facilities 
for the training of interns and how it 
lines up with the council’s “Essentials.” 
A visit of inspection is then arranged 
for as soon as one of the regular in- 
spectors from the office of the council 
can cover the community in which the 
applying hospital is situated. This 
visit, usually occupying about a day in 
the hospital, results in a mutual under- 
standing as to the quality of the intern- 
ship which the hospital is in position to 
give, including its strong points as well 
as any deficiencies. These matters are 
talked over, a report rendered to the 
council, copy of the same report usually 
being furnished to the hospital. 

The list is under constant revision by 
the council and is printed at least twice 
a year. A special point is made to 
furnish copies to all the Class A medi- 
cal schools in order that their senior 
students may be directed into approved 
It is also sent to all of the 
state medical examining boards and the 
National Board of Medical Examiners, 
and is printed in the Journal of the 
American Medical Association and in 
the American Medical Directory, and 
otherwise given due publicity. 
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Hospitals Approved for Intern Training by A. 


Name of Hospital and Location 
ALABAMA 


Hillman Hospital, Birmingham............ 
Employes’ Hospital of the Tennessee Coal, 
Iron and Railroad Co., Fairfield........ 
John A. Andrew Memorial Hospital' (col.), 
EE CME so iis voce nin cen ev daces 


ARKANSAS 
St. Vincent's Infirmary, Little Rock........ 


CALIFORNIA 


General Hospital of Fresno Co., Fresno.... 
Loma Linda Sanitarium and Hospital’, Loma 
EOS Sa es perp re per rr: 
Seaside Hospital, Long Beach............. 
California Lutheran Hospital, Los Angeles... 
Hollywood Clara Barton Memorial Hosp.', 
Beg OS ee eee hy Se 
Los Angeles County General Hosp., Unit 1', 
ee ey ert Pee eee 
Methodist Hospital of Southern California, 
Be, OT ES Pee ee ere eee ey 
St. Vincent’s Hospital, Los Angeles........ 
Santa Fe Coast Lines Hospital, Los Angeles 
White Memorial Hospital', Los Angeles.. 
U. S. Naval Hospital, Mare Island...... 
Paradise Valley Sanitarium and Hospital’, 
MAME NDD, Ginn uhessass teases nny ow 
Alameda County Hospitals', Oakland..... 
Fabiola Hospital', Oakland..........e0se+ 
Samuel Merritt Hospital, Oakland........ 
Orange County Hospital’, Orange......... 
Pasadena Hospital, Pasadena..........s.0. 
Sacramento Hospital', Sacramento......... 
San Benardino General Hospital’, San 
IRD - wa bg 50x d 0nd saches orca es s 
San Diego County General Hosp., San Diego 











S. Naval Hospital, San Diego........ 
French Hospital’ San  Francisco.......... 
Hospital for Children?, San Francisco...... 
Letterman General Hospital, San Francisco.. 
Mary's Help Hospital, San Francisco...... 
Mount Zion Hospital, San Franci 
St. Joseph's Hospital? San Francisco...... 
St. Luke's Hospital’, San Francisco....... 
St. Mary’s Hospital, San Francisco........ 


San Francisco Hospital’, San Francisco.... 
Southern Pacific General Hosp., San Francisco 
Stanford University Hospitals (including 
Lane Hospital)’, San Francisco.......... 
U. S. Marine Hosp. No. 19, San Francisco 
University of California Hospital’, San 
POET cccccccadceustawsweboasn sess 
Santa Clara County Hospital, San Jose. 
St. Francis Hospital’, Santa Barabara...... 
Santa Barbara Cottage Hosp.!, Santa Barbara 
Santa Barbara General Hosp.', Santa Barbara 


COLORADO 


Boulder-Colorado Sanitarium!, Boulder..... 
Colorado General Hospital’, Denver....... 
Denver General Hospital, Denver.......... 
Fitzsimons General Hospital, Denver....... 
Mercy Hospital, Denver..........sccc0e. 
St. Anthony Rompital, Denver... .00000s% 
St. Joseph's Hospital, Denver............ 
Bt;. BAe S- RONNIE, TOSRVETS. . 2005045 00000 
CONNECTICUT 
Bridgeport Hospital, Bridgeport........... 
St. Vincent's Hospital, Bridgeport......... 
Danbury Hospital, Danbury............... 
Hartford Hospital, Hartford.............0. 
Municipal Hospital, Hartford............. 
St. Francis Hospital, Hartford............ 
Meriden Hospital. Meriden............... 
Middlesex Hospital, Middletown.......... 
New Britain General Hospital, New Britain 
Grace Hospital, New Haven.............. 
Hospital of St. Raphael, New Haven...... 
New Haven Hospital', New Haven........ 
Stamford Hospital’, Stamford............. 
St. Mary's Hospital, Waterbury.......... 
Waterbury Hospital, Waterbury........... 
DELAWARE 


Delaware Hospital, 


DISTRICT OF COLUMBIA 
Central Disp. and Emergency Hospital’, 
EP CEES lee ne pa ae 
Freedmen's Hospital 1 (col.), Washington. . 
Gallinger Municipal Hospital’, Washington. 
Garfield Memorial Hospital’, Washington... 
Georgetown University Hospital, Washington 
George Washington University Hospital’, 
Per ey eee eee 
Providence Hospital, Washington.......... 
Saint Elizabeth Hospital’, Washington...... 
Sibley Memorial Hospital, Washington.... 
U. S. Naval Hospital, Washington........ 
Walter Reed General Hospital, Washington. 

Washington Sanitarium and Hospital’, 


Tacoma Park, Washington.............- 
FLORIDA 

Duvai County Hospital, Jacksonville....... 

St. Luke's Hospital, Jacksonville.......... 

St. Vincent's Hospital, Jacksonville....... 

James M. Jackson Memorial Hospital, Miami 

Tampa Municipal Hospital, Tampa........ 
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Name of Hospital and Location 
GEORGIA 


Seorgia Baptist Hospital, Atlanta......... 
rady Memorial Hospital, Atlanta...... = 
Grady Memorial Hosp. (col. unit), Atlanta 
Piedmont Hospital, Atlanta.............-. 
University Hospital, Augusta............. 
Wesley Memorial Hospital, Emory University 
Macon Hospital, Macon. .....0cccccecens 
ILLINOIS 
Albert Merritt Billings Memorial Hospital’, 
RGMMEBOO YS wiscts Wats be Rass sals e eicleibs aoe 
Alexian Brothers "Hospital (male patients 
KNENT DS ROMINIORIO eae sdic oo ie plo 5\pots 5, os.0 65.0 
Augustana Hospital, Chicago... 
Chicago Memorial Hospital’, 
Columbus, Hospital, Chicago ined easee-uwes 
Cook County Hospital’ Chicago........... 
Edgewater Hospital, Chicago............+ “ 
Englewood Hospital, Chicago............. 
Evangelical Hospital of Chicago', Chicago. . 
Frances E. Willard Hospital’, Chicago..... 
Garfield Park Hospital’, Chicago........... 
SOMME RAGSOIER, KOMICRLO 5 0.5.64. 4 5%: pies S00. 
Hospital of St. Anthony de Padua, Chicago. 
Illinois Central Hospital, Chicago.......... 
Lake View Hospital', Chicago............. 
Lutheran Deaconess Hospital, Chicago...... 
Lutheran Memorial Hospital, Chicago...... 
Mercy Hospital; Chicago, ..s<i00crscsceee 
Michael Reese Hospital’, Chicago......... 
Mount Sinai Hospital’, Chicago........... 
Norwegian-American Hospital, Chicago..... 
Passavant Memorial Hospital, C hicago heya ol 
Presbyterian Hospital’, Chicago......... x 
Provident Hospital (col.), Chicago........ 
Ravenswood Hospital’, Chicago........... 
Research and Educational Hospital ot Uni- 
versity of Illinois', Chicago............. 
Roseland Community Hospital, Chicago.... 
St. Bernard’s Hospital, Chicago........... 
St. Elizabeth’s Hospital, Chicago.......... 
St. Joseph's Hospital, Chicago............ 
St. Luke’s Hospital, Chicago. . 
Swedish Covenant Hospital, Chicago....... 
U. S. Marine Hospital No. 5, Chicago.... 
University Hospital, Chicago............. 
Washington Boulevard Hospital, Chicago. . 
Washington Park Community Hosp., Chicago 
Wesley Memorial Hospital, Chicago Saar 
West Side Hospital, Chicago... 6.00. 
Women and Children’s Hospital?, Chicago 
a and Macon County, Hosp.', Decatur 









Mary’s Hospital, East St. Louis........ 
lorie RIGSISICAL, RWVORECON « 0 6<:0.6:0:5:0%6. 0% 0:9 
St. Francis Hospital, Evanston............ 
at. Joseph's Piospital,” Joliets <... 050006300 
Oak Park Hospital, Qak Parks. c0000 0000 
West Suburban Hospital, Oak Park........ 
Rockford Hospital, Rockford......... ere 
St. Anthony’s Hospital, Rock Island....... 

INDIANA 
St. Catherine’s Hospital, East Chicago..... 


Fort Wayne Lutheran Hospital, Fort Wayne 
Methodist Episcopal Hospital, Fort Wayne. 
St. Joseph's Hospital, Fort Wayne........ 
St. Mary’s Mercy Hospital, ROGUE tks 0 SiS ace 
St. Margaret's Hospital, Hammond. 
Hospitals of Indiana University! Indianapolis 
Indianapolis City Hospital, Indianapolis... . 
Methodist Episcopal Hospital, Indianapolis. . 
St. Vincent's Hospital, Indianapolis....... 
St. Elizabeth’s Hospital, Lafayette......... 
Epworth Hospital, South Bende........... 
St. Joseph Hospital, South Bend.......... 
St. Anthony's Hospital?, Terre Haute..... 
IOWA 
St. Luke’s Methodist Hospital’, Cedar Rapids 
Jennie Edmundson Memorial Hospital, 
RMMIDNE TMDENMTS "35s slo dW Sis oe Wo 0 G's w # :0.0'e 9 4-< 
Mercy Hospital, Council Bluffs............ 
Mercy Hospital, Davenport..............+ 
Broadlawns-Polk County Public Hospital, 
Re NID iid fo 4 are Sie's Gwin So bos. wa 
Iowa Lutheran Hospital, Des Moines....... 
Iowa Methodist Hospital, Des Moines..... 
ercy Hospital, Des Moines............. 
University Hospitals', Iowa City.......... 
St. Joseph Mercy Hospital', Sioux City.... 
KANSAS 
Bell Memorial Hospital, Kansas City...... 
Bethany Methodist Hospital’, Kansas City... 
St. Margaret’s Hospital, Kansas 6 re 
St. Francis Hospital, Wichita............. 
Wesley Hospital, Wichita................ 
KENTUCKY 
St. Elizabeth Hospital Covington.......... 
St. Joseph's Hospital, Lexington.......... 
Louisville City Hospital, Louisville........ 
St. Anthony's Hospital, Louisville........ 
SS. Mary and Elizabeth Hospital, Louisville 
LOUISIANA 
Charity Hospital’, New Orleans........... 
Flint-Goodridge Hosp. (col.), New Orleans 
otel “Dieu', New Orleans............... 
Southern Baptist Hospital, New Orleans... 
Touro Infirmary’, New Orleans........... 
U. S. Marine Hospital, New Orleans..... 
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Name of Hospital and Location 
T. E. Schumpert Sanitarium, Shreveport.... 
Shreveport Charity Hospital, Shreveport.... 
MAINE 
Eastern Maine General Hospital, Bangor... 
Central Maine General Hospital, Lewiston. . 
St. Mary's General Hospital, Lewiston..... 
Maine General Hospital', Portland........ 
MARYLAND 


Baltimore City Hospital, Baltimore........ 
Church Home and Infirmary, Baltimore..... 
Franklin Square Hospital’, Baltimore....... 
Hospital for Women of Maryland', Baltimore 
Johns Hopkins Hospital’, Baltimore....... 
Maryland General Hospital, Baltimore..... 
Mercy Hospital, Baltimore...........c000. 
Provident Hospital and Free Disp. (col.), 

MERON sis ole re aris na siete (eins eis doe oaks ne 
St. Agnes’ Hospital, Baltimore........... 
St. Joseph’s Hospital, Baltimore.......... 
Sinai Hospital of Baltimore’, Baltimore.... 
Union Memorial Hospital, Baltimore...... 
U. S. Marine Hospital No. 1, Baltimore... 
University of Maryland Hospital’, Baltimore 
West Baltimore General Hospital, Baltimore 

MASSACHUSETTS 


Boston City Hospital, Boston............. 
Cathey: Tioepital,. Dastetis..sc<.0ssevscee'ee 
Long Island Hospital’, Boston............. 
Massachusetts General Hospital’, Boston... . 
Massachusetts Homeopathic Hospital’, Boston 
New England Hospital for Women and 

Children?, Rexbury, Boston............. 
Peter Bent Brigham Hospital, Boston...... 
St. Elizabeth's Hospital, Brighton, Boston... 
Brockton Hospital, Brockton.............+. 
Cambridge Hospital, Cambridge........... 
U. S. Naval Hospital, Chelsea............ 
Fall River General Hospital, Fall River... . 
Union Hospital, Fall River..............-. 
Burbank Hospital’, Fitchburg............. 
Lawrence General Hospital, Lawrenc 
Lowell General Hospital’, Lowell......... 
St. John’s Hospital, Lowell...... Caos aueisisne 
ASD RMCMTNRCMES. -LSUNEEN 3 0:.019.5-0,19:0i4i0:0.0'0'S's's ae 
St. Luke's Hospital, New Bedford......... 
Newton Hospital, Newton............06. 
House of Mercy Hospital’, Pittsfield....... 
Salem Hospital, Salem........ RS ieowseae 
Mercy Hospital, Springfield.............. 
Springfield Hospital, Springfield........... 
Waltham Hospital, Waltham.............. 
Memorial Hospital*, Worcester... . 
St. Vincent Hospital, Worcester.......... 
Worcester City Hospital, Worcester........ 


MICHIGAN 


University Hospital’, Ann Arbor.......... 
Battle Creek Sanitarium', Battle Creek..... 
Wetéy. Flospital, “Bay City... <Aicesccicccces 
City of Detroit Receiving Hospital, Detroit. 
IGEACE. FIORDINET, ORUIOIEs o0:0.5o sicccicniceeces 
Harper Hospital, Detroit...............-+ 
Henry Ford Hospital, Detroit............. 
Providence Hospital, Detroit.............. 
St. Joseph Mercy Hospital, Detroit........ 
St. Mary’s Hospital Detroit.............. 
RAUPIEY EIDEDICRE 5 CUE s 0:50 0.00 89 4:6 ba saves’ 
Blodgett Memorial Hospital’, Grand Rapids 
Butterworth Hospital, Grand Rapids....... 
St. Mary's Hospital, Grand Rapids........ 
=" Park General Hospital, Highland 

i TS Ear ny eee ee eee aan 
W. A. Foote Memorial Hospital, Jackson. . 
St. Lawrence Hospital, Lansing........... 
Hackley Hospital’, Muskegon.............. 
Mercy Hospital’, Muskegon............+. 
Saginaw General Hospital, Saginaw........ 
St. Mary’s Hospital, Saginaw............. 

MINNESOTA 


Se. Luke’s Hospital, Dinluthis «<< s000500 
St. Mary’s Hospital, Duluth.............. 
Abbott Hospital, Minneapolis............. 
Asbury Hospital, Minneapolis............. 
Eitel Hospital, Minneapolis............... 
Fairview Hospital, Minneapolis............ 
Lutheran Deaconess Hospital, Minneapolis. . 
Minneapolis General Hospitalt Minneapolis. 
Northwestern Hospital, Minneapolis....... 
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Salary per 
Month 





Name ot Hospital and Locatien 

St. Barnabas Hospital', Minneapolis........ 
St. Mary’s Hospital, Minneapolis...... 
Swedish Hospital, Minneapolis............ 
University Hospital’, Minneapolis.......... 
ATER CE REONDIRGI, Obs “Fails cost icss 05s he esis 
Bethesda Hospital’, St. Paul.............. 
Chas. T. Miller Hospital’, St. Paul....... 
Midway Hospital, St. Paul............... 
Mounds Park Sanitarium, St. Paul......... 
Northern Pacific Beneficial Association Hos- 

MY MMs bn ba naln site. te's eae se 
St. Joseph's Hospital, Se. Paul............ 
St, Luke’s Hospital’, Se. Paul............. 

MISSOURI 

General Hospital (col.), Kansas City....... 
Kansas City General Hospital, Kansas City.. 
Research Hospital’, Kansas City........... 
St. Joseph Hospital, Kansas City.......... 
St. Luke's Hospital, Kansas City.......... 
St. Mary’s Hospital, Kansas City......... 
Trinity Lutheran Hospital, Kansas City.... 
Missouri Methodist Hospital’, St. Joseph... 
Alexian Brothers’ Hospital (male patients 

Ee RT TENNER so bere Cc acaie wine 46 bin sees 
Barnes Fosnital®, - S¢.> Lottitin.sa.0.0.0¢ 60:¢.00:0.0: 
Christian Hospital, St. Louis............. 
Evangelical Deaconess Home and Hospital’, 

CS ee rt eee 


Jewieh: Hospital: ‘St... Louiss.éo:...sicsccsccces 
Lutheran Hospital', St. Louis............. 
Missouri Baptist Sanitarium, St. Louis..... 
St. Anthony's Hospital, St. Louis......... 
Se. John’s Hospital, St. Louis..........0+. 
St. Louis City Hospital No. 1............ 


St. Louis Hospital No. 2 (col.), St. Louis.. 
St. Louis Mullanphy Hospital, St. Louis... 





St. Luke’s Hospital, St. Louis............ 
St. Mary’s Hospital, St. Louis........... 
St. Mary’s Infirmary, St. Louis........... 
MONTANA 
Murray Hospital, Buttes. 5.2.%ccceseves 
Se. James Hospital Butte... ...cccccccsecs 
NEBRASKA 
St. Francis Hospital’, Grand Island........ 
Lincoln General Hospital', Lincoln........ 
St. Elizabeth’s Hospital, Lincoln........... 
Creighton Memorial St. Joseph's Hospital! 
OES POP eee cer eer ee 
Immanuel Hospital, Omaha............... 


Nebraska Methodist Episcopal Hosp., Omaha 
University of Nebraska Hospital, Omaha... 


NEW HAMPSHIRE 
Mary Hitchcock Memorial Hosp.', Hanover 
NEW JERSEY 

Atlantic City Hospital, Atlantic City...... 
Caopes Mospital, Camden’. :. 00/6040 sc0sces 
West Jersey Homeopathic Hospital, Camden 
Alexian Brothers’ Hospital (male patients 

CRIES URADEUIE G5 5.6, 9:s-0,¢:0.09-0.0 e180 0 34 wep 
Elizabeth General Hospital and Dispensary 

Elizabeth 
St. Elizabeth Hospital, Elizabeth.......... 
Englewood Hospital’, Englewood.......... 
Hackensack Hospital, Hackensack.......... 
St. Mary’s Hospital, Hoboken............. 
Christ Hospital, Jersey City.............. 
Jersey City Hospital’, Jersey City........ 
St. Francis Hospital, Jersey City.......... 
Monmouth Memorial Hospital, Long Branch 
Mountainside Hospital, Montclair.......... 
Morristown Memorial Hospital, Mortfistown 
Hospital of St. Barnabas, Newark......... 
Newark Beth Israel Hospital, Newark...... 
Newark City Hospital’, Newark.......... 
Newark Memorial Hospital’, Newark...... 
St. James’ Hospital, Newark............. 
St. Michael’s Hospital, Newark........... 
Orange Memorial Hospital, Orange........ 
Passaic General Hospital, Passaic.......... 
St. Mary’s Hospital’, Passaic............: 
Barnert Memorial Hospital!, Paterson...... 
Paterson General Hospital', Paterson...... 
St. Joseph’s Hospital’, Paterson........... 
Muhlenberg Hospital, Plainfield........... 
Holy Name Hospital, Teaneck............ 
DWeercet Frospltal. Ttenton 6566 sec cee cece 
St. Francis Hospital, Trenton............. 


Interns 
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A group photo of those in attendance at the Ontario Hospital Association meeting held at the Royal York Hotel, Toronto, October 


Salary per 
Month 


$50-$75 
$20 
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Name of Hospital and Location 
William McKinley Memorial Hosp., Trenton 
North Hudson Hospital, Union City kupkehs 


NEW YORK 


Albany Hospital', Albany.. 
Memorial Hospital’, Albany... 
St. Peter’s Hospital’, 
Auburn City Hospital’, Auburn 
Binghamton City Hospital, Binghamton..... 
Beth Moses Hospital, Brooklyn...........- 
Brooklyn Hospital, Brooklyn............+. 
Brownsville and East ew York Hospital, 
ae ee 
Cumberland Hospital, ‘Brooklyn Seek Rah akiees 
Greenpoint Hospital, Brooklyn 
Hospital of the Holy Yi Radics paWen 
Jewish Hospital’, Brooklyn..............++ 
Kings County Hospital, Brooklyn.......... 
Long Island College Hospital, Brooklyn..... 
Methodist Episcopal Hospital, Brooklyn.... 
Norwegian Lutheran Deaconess Home and 
RUGmatal, BRODKIEN 550002,0000050500005 
St. Catherine’s Hospital, Brooklyn......... 
St. John’s Hospital, Brooklyn............. 
St. Mary’s Hospital, Brooklyn..........+.. 
St. Peter’s Hospital, Brooklyn............. 
erty Israel-Zion Hospital, 
S. Naval Hospital, Brooklyn........... 
Wyckol Heights Hospital, Brooklyn....... 
Buffalo City Hospital', Buffalo............ 
Buffalo General Hospital, Buffalo.......... 
Buffalo Hospital of ce Sisters of Charity, 
MIO oss ssn denwaesse-< NT 
Deaconess Hospital, * Buffalo. kseeanuaheor ss 
Emergency Hospital of the Sisters of vacua 
BEEMO. v0 secves 
Millard Fillmore Hospital, 





Clifton Springs Sanitarium and Clinic’, 
CN TIRE Sab ise ones cobs ossee~w ss 

gag 3 Ogden Memorial Hospital, Elmira. 
Joseph’s Hospital’, Elmira............ 


Plusbing Hospital and Dispensary, Flushing. . 
St. John’s Long Island City aise Long 
Island City .... -eecen 
Erie County Infirmary, ‘Millgrove. finsasenee 
Nassau Hospital, Mineola .............-- 
Mount Vernon Hospital, Mount Vernon... 
New Rochelle Hospital4, New Rochelle.... 
Bellevue Hospital’, New York............ 
Beth David ospital, re 
Beth Israel Hospital, New York........... 
Fifth Avenue ospital, PIE ROKK 500 s000 oe 
Fordham Hospital, New York............. 
French Hospital, 1 York. . 
Gouverneur Hospital, New Week ois eo sces 
Harlem Hospital’, ee eee 
Hospital for Joint Diseases, New York..... 
Knickerbocker Hospital, New York........ 
Lebanon Hospital, New York.............. 
Lenox Hill Hospital, New York........... 
Lincoln Hospital, New York............+. 
Metropolitan Hospital', New York. ee 

ount Sinai Hospital’, New York... 






New York City Hospital, New York....... 
New York Homeopathic Medical College 

and Flower Hospital, New York..... jee 
New York Hospital’, New York........... 


New York Infirmary for Women and Chil- 
dren?, New York.. 
New York Postgraduate Medical School and 
Hipmpital, Mew Wolke. 060s s.0n000s0s0000 
Presbyterian Hospital’, 
Roosevelt Hospital, New York............ 
St. Francis Hospital, New York........... 
St. Luke’s Hospital, New York............ 
St. Mark’s Hospital, New York........... 
St. Vincent's Hospital, New York......... 
Sydenham Hospital?, New York........... 
U. S. Marine Hospital No. 43 
Island), New York......000. er ree 
United Hospital, Port Chester............ 
Vassar Brothers Hospital, Poughkeepsie... . 


Genesee Hospital, Rochester............+. 
Highland Hospital, Rochester............. 
Rochester General Hospital, Rochester...... 
St. Mary's Hospital, Rochester............ 
Strong Memorial Hospital?, Rochester... --- 
Ellis Hospital, Schenectady..........+..00- 
Staten Island Hospital, Staten “Island reasons 


U. S. Marine Hospital, Staten Island...... 
General Hospital of Syracuse, Syracuse.... 
Hospital of the Good Shepherd, Syracuse 
CERSUOEREY, DYEREUIE 2000 cccerecsnececs 
Syracuse Memorial Hospital’, 
Samaritan Hospital, Troy......... ene wes 
Grasslands Hospital’, Valhalla............ 
St. John’s Riverside Hospital’, Yonkers. . 
St. Joseph's Hospital, Yonkers............ 
NORTH CAROLINA 


Lincoln Hospital (col.), Durham.......... 





Watts Hospital, Durham...... 

Rex Hospital, one Seeanee. 

St. Agnes’ Hospita (col. i Raleigh. . 

Park View Hospital?, Rocky Mount....... 


NORTH DAKOTA 
Bismarck Hospital — Deaconess Home, 
Bs 2 oat ° 
. John's Hospital!, 


Cc Y RRL, PURNON 556 os cones sedne ules 
Bethesda Hospital, 


Catena 55 5505705 <0 
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Salary per 
Month 


$50 
$25-$75 
5 
$50(g) 
$25 
No 
$50 
$25(a) 
$25 
$25 
$50 


$25(g) 
$25 


Name ot Hospital and Location 
Christ Hospital, Cincinnati............+.. 
Cincinnati General Hospital’, Cincinnati... 
Deaconess Hospital, Cincinnati........... 
Good Samaritan Hospital’, Cincinnati ea 
Jewish Hospital, Cincinnati.............++ 
St. Mary Hospital, Cincinnati............ 
City Hospital, Cleveland......... psa sae 
Lakeside ospital2, TESS ES DSS gee ayes 
Mount Sinai Hospital, Cleveland......... 
St. Alexis Hospital, Cleveland............ 
St. John’s Hospital, Cleveland............ 
St. Luke’s Hospital’, Cleveland........... 
St. Vincent’s Charity Hospital, Cleveland. . 
Woman's Hospital’, Cleveland............ 
Grant Hospital, Columbus.............+-- 
Mt. Carmel Hospital, Columbus.......... 
St. Francis Hospital, Columbus........... 
Starling-Loving University Hosp.', Columbus 

hite Cross Hospital, Columbus.......... 
Miami Valley Hospital, Dayton........... 
St. Elizabeth Hospital, Dayton............ 
Elyria Memorial Hospital, Elyria......... 
Mercy Hospital, Hamilton...............+ 
Springfield City Hospital, Springfield...... 

lower Hospital, Toledo... 02. .ccccssccecs 
Lucas County Hospital, Toledo........... 
Mercy Hospital, Toledo... 050+. .2.cecc0 
St. Vincent’s Hospital, Toledo............ 
Toledo Hospital, Toledo. ......5..26<0. 
St. Elizabeth Hospital, Youngstown........ 
Youngstown Hospital, Youngstown..... 

OKLAHOMA 


St. Anthony Hospital?, Oklahoma City..... 

State University Hospital’, Oklahoma City.. 

BE; Sob wh RAOND ERE INIOR 50.5% 010:6.0 10-505 5-06 
OREGON 


Emanuel Hospital, Portland............... 
Good Samaritan Hospital, Portland........ 
Multnomah Hospital?, Portland............ 
Portland Sanitarium, Portland............. 
St. Vincent’s Hospital, Portland. . 


PENNSYLVANIA 


Abington Memorial Hospital’, Abington.... 
Alletontown Hospital’, Allentown......... 
Sacred Heart Hospital, Allentown......... 
Altoona Hospital’, Altoona..............+. 
St. Luke’s Hospital, Bethlehem........... 
Braddock General Hospital’, Braddock..... 
Bryn Mawr Hospital, Bryn Mawr......... 
Chester Hospital’, Chester. ......0.0ses00. 
G. F. Geisinger Memorial Hospital, Danville 
PARENOE SRORIEDL, ENE sss 01500 00 8 sicc 0s00s0\s 
St. Vincent's Hospital, Erie.............. 
Westmoreland Hospital, Greensburg....... 
Harrisburg Hospital’, Harrisburg.......... 
Harrisburg Polyclinic Hospital’, Harrisburg. 
Conemaugh Valley Memorial Hospital, Johns- 

Ry SRE eee 











Lancaster General Hospital, Lancaster..... 
McKeesport Hospital, McKeesport......... 
Montgomery Hospital, Norristown......... 
Chestnut Hill Hospital’, Philadelphia...... 
Frankford Hospital, Philadelphia.......... 
Frederick Douglass Memorial Hospital* 
NGG O 5) NINE 00 ow 0) '0 655 0 4 s/o lees 
Germantown Dispensary and Hospital, Phila- 
OSs Saas eae ers 
Hahnemann Medical College, Hospital 
PEMOPEA oS oa isin s nua esd bap eid oor 
Hospital of the Protestant Episcopal Church, 
PRIS MEMOIOTILID ein ain sss 4 .0.0'0'000 053-0 Gu 80 16.60 
Hospital of the _— of Pennsylvania‘, 
PRUNES: bo. 5 os shase subae acide oeseie 
Hospital of the Woman’ 3 Medical College of 
Pennsylvania?, Philadelpia ............. 


Hospitals of the Graduate School of Medi- 
oS ee ae ee 
Jefferson —— aon, Hospital, Phila- 
RUBIES oie 15 ph Cin orp 4169 0 9 18 0 578 bis 89 9.8 
Jewis! 
Lankenau se Phils ac pasicaakaas's 
Memorial Hospital!, Philadelphia.......... 
Mercy Hospital! (col.), Philadelphia....... 
Methodist Episcopal Hospital’, Philadelphia 
Misericordia Hospital?, Philadelphia........ 
Mount Sinai Hospital, Philadelphia........ 
Pennsylvania Hospital, Philadelphia........ 
Philadelphia General Hospital’, Philadelphia. 
Presbyterian Hospital, Philadelphia........ 
St. Agnes Hospital, Philadelphia.......... 
St. Joseph's Hospital, 
St. Mary’s Hospital, Philadelphia......... 
Samaritan Hospital’, Philadelp * bepenase 
U Naval Hospital, Philadelphia........ 
Woman's Hospital of Philadelphia?, Phila- 
SRA es Pe ee ae 
wanes Homeopathic Hospital, Phila- 
OAS a eee 
see General Hospital, Pittsburgh. . 
Homeopathic Medical and Surgical Hospital 
and Dispensary, Pittsburgh............. 
Mercy Hospital’, Pittsburgh............. 4 
Montefiore Hospital, Pittsburgh............ 
Passavant Hospital’, Pittsburgh............ 
Pittsburgh Hospital, Pittsburgh............ 
Presbyterian Hospital, Pittsburgh.......... 
- Francis Hospital’, Pittsburgh........... 

. John’s General Hospital, Pittsburgh. . 

. Joseph’s Hospital and Disp., Pittsburgh 
St. Margaret Memorial Hospital!, Pittsburgh 
South Side Hospital’, Pittsburgh.......... 
Western Pennsylvania Hospital', Pittsburgh. 





Pottsville Hospital, Pottsvilie.............. . 


- 
NSIAROV OVA A DOWUAUON 


v 
AwY’Oo 


-_ 
AND 


nN 
POF a 


Salary per 
Month 
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Name of Hospital and Location 
Reading Hospital!, Reading ............. 
St. Joseph’s Hospital, Reading............ 
Robert Packer Hospital, Sayre. . any 
Hahnemann Hospital, Scranton... cs 
Moses Taylor ospital, ee er 
Scranton State Hospital, Scranton.......... 
Uniontown Hospital, Uniontown.......... 
Chester County Hospital, West Chester.... 
Mercy Hospital?, Wilkes-Barre............-+ 
Wilkes-Barre General Hospital’, Wilkes-Barre 
Columbia Hospital?, Wilkinsburg.......... 
Windber Hospital, Windber............... 
GE PEORMNL, WOR 6 oo once .0:6,050 8 41005 ics s'e 


RHODE ISLAND 


State Infirmary’, Howard..........sseeee0s 
Memorial Hospital, Pawtucket............. 
Rhode Island Hospital’, Providence........ 
St. Joseph’s Hospital, Providence.......... 


SOUTH CAROLINA 


oe Plospitel, CHAIN ones oss 05:04 010.008 
Columbia Hospital of "Richiand County, 

MGGRUN OIA | os Ribibig ot aleisinsie.0 166 dioeia.w 0.0.8 
South Carolina Baptist Hospital?, "Columbia 
Greenville City Hespital', Greenville....... 
Spartanburg Geum Hospital*, Spartanburg 


TENNESSEE 


Baroness Erlanger Hospital, Chattanooga.... 
Knoxville General Hospital, Knoxville...... 
Baptist Memorial Hospital1, Memphis...... 
Memphis General Hospital, Memphis...... 
agg nee Hospital, Memphis..... Meare e 

Joseph’s Hospital, Memphis........... 
a W. Hubbard Hospital (col.), Nashville 
Nashville General Hospital, Nashville...... 
St. Thomas Hospital, Nashville............ 
Vanderbilt University Hospital, Nashville... 


TEXAS 


Hotel Dieu Hospital, Beaumont........... 
Baylor Hospital’, Dallas ...... 
Parkland Hospital', Dallas... 
Se. Paul > PAUAPACR,, SOMIIDB s 6.5.0-0'5\4.05.0:0%500 
William Beaumont General Hospital, El Paso 
Harris Hospital, Fort Worth............. 
John Sealy Hospital’, Galveston............ 
Baptist Hospital, Houston.............+-. 
Hermann Hospital, Houston.............+. 
Robert B. Green Hospital, San. Antonio.... 
Santa Rosa Infirmary, San Antonio........ 
Station ee Fort Sam Houston, San 

PASIUMIIOL scg ts. 0k 355 5 oi'piae anieee cbse site's 
Gulf, Celene and "Santa Fe Hosp., Temple 









Kings Daughters Hospital, Temple......... 
Scott and White Hospital, Temple........ 
UTAH 


Thomas D. Dee Memorial Hospital, Ogden. 
Dr. Groves’ Latter -_ Saints Hospital, Salt 
ROME IEW d-o' a50 b-eisie'e 90/40 e109 Wdieve-0:6 seca: 

_ Holy Cross Hospital, "Salt Lake oe 
St. Mark’s Hospital, Salt Lake City....... 
Salt Lake General Hospital, Salt Lake City.. 

VERMONT 
Mary Fletcher Hospital’, Burlington....... 
VIRGINIA 
Hospital of St. Vincent de Paul, Norfolk... 
Norfolk Protestant Hospital, Norfolk...... 
U. S. Marine Hospital No. 82, Norfolk.... 
U. S. Naval Hospital, Norfolk............ 
Medical College of Virginia, Hospital Divi- 
sion! (Memorial, Dooley, St. Philip and 
Crippled Children’s Hospitals), Richmond 
Jefferson Hospital, Roanoke............... 
University of Virginia Hospital’, University 
WASHINGTON 

U. S. Naval Hospital, Bremerton.......... 
Columbus Hospital, Seattle............... 
King County Hospital’, Seattle............ 
Providence Hospital, Seattle.............. 
Seattle City Hospital, Seattle............. 


Exterior view of | 
the War Memorial | \ 
Children’s Hospital, 
a unit of the Vic- 
toria Hospital, Lon- , 
don, Ont. Some of S 





Interns 
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Salary per 
Month 














Salary per 

Name ot Hospital and Location Beds interns Month 
Seattle General Hospital, Seattle........... 125 : 4 $50 
Swedish Hospital, Seattle....... me 230 6 $25 
Virginia Mason Hospital, Seattle. 150 4 $50 
Maria Beard Deaconess Hospital, Spokane... 165 2 $50 
St. Luke’s Hospital, Spokane.............+ 205 3 $50 
Northern Pacific Beneficial Association Hos- 

SMS LEO Cat sina bale calcthe ta'e4' 6 6 250 133 2 $25 
Pierce County Hospital, Tacoma. Biadie sie. é. tin ere 172 3 $75 
Tacoma General ospital?, THOME 560805 e. 213 4 $50 

WEST VIRGINIA 
Charleston General Hospital, Charleston.... 168 4 $50 
Ohio Valley General Hospital, Wheeling.... 175 4 $40 
Wheeling Hospital, Wheeling.............. 225 5 $50 
WISCONSIN 
St. Elizabet Hospital, Appleton........... 250 2 $50 
St. Joseph’s Hospital, Ashland............ 175 1 $25 (a) 
St. Agnes Hospital, Fond du Lac.......... 245 4 $50 
Mercy Hospital, Janesville............0.. 125 2 $50 
La Crosse Lutheran Hospital, La Crosse.... 140 2 $25 
St. Francis Hospital’, La Crosse........... 280 3 $25 
Madison General Hospital, Madison........ 135 3 $50 
Methodist Hospital, Madison............. 125 3 $25-$50 
St. Mary’s Hospital, Madison............. 200 6 $50 
State of Wisconsin General Hosp.1, Madison. 450 14 No 
St. Joseph's Hospital’, Marshfield......... 170 3 $50 
Columbia Hospital, Milwaukee......... ‘ 110 8 $25 
Evangelical Deaconess Hospital, Milwaukee. . 180 4 $25 
Marquette University Hospital, Milwaukee. . 155 3 $50 
Milwaukee Hospital, Milwaukee........ 3 240 6 $25 
Mount Sinai Hospital, Milwaukee......... 168 5 $25 
St. Joseph’s Hospital, Milwaukee.......... 135 a $25 
St. Mary’s Hospital, Milwaukee........... 202 5 oF 
Mercy and St. Mary’s Hospital?, Oshkosh. . 180 3 $50 
St. Mary’s Hospital, Superior.......,4..... 113 2 $25 
Milwaukee County Hospital, Wauwatosa... 450 17 $25 
CANAL ZONE 
Gorgas Hospital, Ancon....cces.cscccsece 800 12 $80 
HAWAII 
Queen's Hospital, Honolulu.............. 282 6 (w) 
PHILIPPINE ISLANDS 
Philippine General Hospital’, Manila...... 549 31 No 
FOREIGN 
Peking Union Medical College Hospital', 
PR, COD cawristacdedstvetosamewe 224 20(z) $7.50 
NOTES 


1. Women interns admitted. 

2. Women interns only. 

(a) Bonus of $300. . 

(b) Salary established by Government Pay Tables according to rank and service, 
usually $166.67. 

(c) Twenty-five dollars a month for first 6 months, $50 a month for last 6 
months. ; 

(d) In lieu of maintenance. 

(e) Fifteen dollars a month for first 6 months, $20 a month for last 6 months. 

(f) Bonus of $10 for proper completion of histories. 

(g) Bonus $100. 

(h) Bonus of $120. 

(i) Christmas bonus; also a bonus of $100 at termination of internship. 

(j) Semi-annual bonus of $150. 

(k) Thirty dollars a month for first 6 months, $50 a month for last 6 months. 

(1) Ten dollars a month for 11 months plus $190 on completing one year of 
satisfactory service. 

(m) Bonus of $25. 

(n) Bonus of $180. 

(o) Fifteen dollars a month after first 6 months, $25 a month for last 2 months. 

(p) Twenty-five dollars a month for first 6 months, $35 a month for last 6 
months. 

(q) Fifty dollars a month for first 6 months, $75 a month for next 6 months, 
and $100 a month for last 6 months. . 

(r) Bonus of $40. 

(s) Bonus of $70. 

(t) Bonus of $200. 

(v) Bonus of $50. 

(w) Fifty dollars a month for first 6 months, $75 a month for next 3 months 
and $100 a month for last 9 months. 

(y) First year rotating interns, $125 bonus at end of year; second year non- 
rotating, $25 a month.. 

§ Expansion in process or contemplated. 


the activities of this 
hospital in caring 
for sick and crip- 
pled children are 
described by the 
president of the 
board on page 49. 
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Many Meetings Bring Hospital Admin- 
istrators to Chicago in February 


ITH the Council on Medical 

Education and Hospitals of the 
American Medical Association, the 
American Conference on Hospital 
Service, the joint meeting of the hospi- 
tal associations of Illinois, Indiana and 
Wisconsin, to which Michigan admin- 
istrators have been invited informally, 
and the conference of the Board of 
Hospitals, Homes and Deaconess Work 
of the Methodist Church, all to be held 
during the same period, Chicago prom- 
ises to be host to hundreds of hospital 
administrators during February. 

The group of meetings will start on 
February 17, with the first session of 
the Council on Medical Education and 
Hospitals, and will continue through 
February 21, the last day of the IIli- 
nois-Wisconsin-Indiana meeting. The 
actual meeting dates of the various 
organizations are as follows: 

Council on Medical Education and 
Hospitals, February 17-19. Palmer 
House. 

American Conference on Hospital 
Service, same dates and place. 

National Methodist Hospitals, Homes 
and Deaconess Association, February 
18-19, Congress Hotel. 

Hospital Associations of Illinois, In- 
diana and Wisconsin, February 19-21, 
Palmer House. 

In addition to the usual number of 
papers and discussions of interest pri: 
marily to physicians and medical edu- 
cators the program of the Council on 
Medical Education contains a number 
of subjects of direct interest to hospi- 
tals. The first session will be opened 








with a report of the Committee on the 
Cost of Medical Care, presented by 
Harry H. Moore, Ph. D., director of 
study, and other discussions of particu- 
lar interest to hospitals include hospital 
administration, present requirements 
for an intern hospital, physical therapy, 
training of technicians, hospital labora- 
tories, etc. 

The Methodist hospital association 
program includes, in addition to a num- 
ber of papers and discussions of great 
interest to hospitals, two unusual fea- 
tures which promise to hold the atten- 
tion of all. The first of these is a dia- 
logue between a representative of a 
hospital and an “unwilling layman” 
from whom the former is trying to se- 
cure a contribution. The other is a 
debate on the subject, “Resolved that 
the institutional building, its finances, 
equipment and apparatus are a 
greater factor than the personnel.” 

Speakers on hospital subjects include 
J. A. Diekmann, Bethesda Hospital, 
Cincinnati; G. M. Hanner, Beth-El 
Hospital, Colorado Springs, Colo.; Dr. 
Bascom Robbins, Bethany Hospital, 
Kansas City, Kan.; Dr. J. L. Anderson, 
Wesley Memorial Hospital, Chicago; 
Dr. John G. Benson, White Cross Hos- 
pital, Columbus, O.; E. S. Gilmore, 
Wesley Memorial Hospital, Chicago; 
Luther G. Reynolds, Seattle, Wash., 
General Hospital; Dr. J. R. Heath, 
Bethany Hospital, Kansas City, Kan.; 
Dr. Charles Cole, Sibley Hospital, 
Washington, D. C.; Bertha Knapp, 
Wesley Memorial Hospital, Chicago; 
O. J. Carder, Missouri Methodist Hos- 
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A Scene in City Park in New Orleans, where t 





1930 convention of the American 


Hospital Association «will be held 


pital, St. Joseph. 

The first day of meetings of the 
Illinois-Indiana-Wisconsin groups will 
be devoted to individual business meet- 
ings of the three state associations, with 
the second and third days given over to 
joint sessions. 

Subjects on the program include the 
absorption of special charges, four 
major problems in hospital administra- 
tion, endowments for schools of nurs- 
ing, the proper ratio of personnel to 
patients, first steps in planning a new 
hospital, the co-ordination of depart- 
ments, the cost of illness, problems of 
the social worker, staff and depart- 
mental meetings, trustee’s meetings and 
their relation to the superintendent, 
public relations, emergency work and 
problems of the dietitian. 

Speakers include Dr. D. M. Morrill, 
Blodgett Memorial Hospital, Grand 
Rapids; Dr. Bert W. Caldwell, Ameri- 
can Hospital Association; L. C. Austin, 
Mt. Sinai Hospital, Milwaukee; Adda 
Eldredge, Bureau of Nursing Educa- 
tion, State of Wisconsin; J. W. Meyer, 
Aurora, IIl., Hospital; Veronica Miller, 
Henrotin Hospital, Chicago; Helen 
Beckley, American Association of Hos- 
pital Social Workers; Dr. C. G. Par- 
nall, Rochester, N. Y., General Hospi- 
tal; Albert G. Hahn, Protestant Dea- 
coness Hospital, Evansville, Ind.; Dr. 
M. T. MacEachern, American College 
of Surgeons; Richard P. Borden, Union 
Hospital, Fall River, Mass.; Dr. John 
W. Coon, River Pines Sanatorium, 
Stevens Point, Wis.; Mary A. Harman, 
Butterworth Hospital, Grand Rapids, 
Mich. 

ee 
Committee Is Enlarged 


Five new members have been recently 
added to the Committee on the Cost of 
Medical Care, including Rev. Alphonse M. 
Schwitalla, president Catholic Hospital As- 
sociation; Dr. Ambrose Hunsberger, a mem- 
ber of the American Pharmaceutical Asso- 
ciation and the National Drug Trade Coun- 
cil; Dr. William F. Ogburn, president 
American Sociological Society and profes- 
sor of sociology, University of Chicago; 
Dr. C. E. Rudolph, member of the board 
of trustees of the American Dental Asso- 
ciation; and Dr. John Sundwall, professor 
of public health, University of Michigan. 

cao eee 
Cuban Association 


Dr. Jose E. Lopez-Silvero, recently ad- 
vised E. H. L. Corwin, Ph. D., Secretary- 
General, International Hospital Committee, 
New York, of the organization of the 
Cuban Hospital Association. There were 
100 delegates present at the organization 
meeting. This move, it is believed, was 
facilitated by the International Hospital 
Congress at Atlantic City last summer. 
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Figure 1. 





Hospital, showing the boiler and 
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Longitudinal section of the utility building of the Children’s 


setting arrangement 


Children’s Hospital Places All Mechanical 


Functions in Power Utility Building 


Denver Institution’s Power Plant Is 
Model of Efficiency and Cleanliness 


By ROBERT B. WITHAM 


Director, Children’s Hospital, Denver, Colo. 


HE Children’s Hospital was con- 
] fronted with the problem of pro- 
vision of power and utility facili- 
ties in line with a program of expan- 
sion, to provide not only for its present 
needs of 175 beds and some ten adjoin- 
ing buildings but for a conservative 
program of expansion which would give 
normal efficiency under present require- 
ments, as well as provide the facilities 
for additional buildings. 


The plan was given very careful 
study and planning covering several 
months and resulted in the designing of 
a combination, by reason of its facili- 
ties, properly named the Power Utility 
Building. It had long been the writer’s 
contention that all mechanical functions 
in so far as possible be removed from 
the hospital proper, and thus meet the 
primary requirements, quiet and safety 

Illustrations used in this article are supplied 


through the courtesy of ‘“‘Power Plant Engineering, 
Chicago. 


in the hospital, by reduction of me- 
chanical and fire hazards through their 
complete removal therefrom and to con- 
solidate under one roof the supervision 
of all of these operations. 

The Children’s Hospital is a special- 
ized institution, its activities being en- 
tirely limited to the care and treatment 
of children with particular attention 
given to those still in early infancy. 
Such an institution demands a much 
more extensive and specialized medical 
and nursing personnel than any other 
type of hospital, and likewise a degree 
of utility service not commonly re- 
quired elsewhere. 

The hospital, which now accommo- 
dates 175 patients, orthopedic, general 
medical, surgical, and special cases with 
a normal increasing demand for its serv- 
ices, is soon to have a large nurses’ 
home and added hospital facilities. 

The final design called for the con- 
struction of a modern building, housing 


a boiler plant, refrigeration plant, ma- 
chine shop, laundry and linen supply, 
storage rooms and sewing rooms. These 
features are housed in an attractive 
three-story, light buff brick structure 
located in the center of the hospital 
plot. 

Particular interest centers in the 
boiler plant, which contains many un- 
usual features of absolute cleanliness 
providing for the elimination of the 
smoke, soot, and dust that is usual in 
power plants. The fuel available cov- 
ered three principal fuels—oil, gas and 
coal. After complete study and inves- 
tigation coal was accepted as the eco- 
nomical and logical fuel by reason of 
geographic location in the heart of the 
western lignite field, or rather a coal 
of sub-bituminous variety with a low 
heating value with plenty of dirt and 
dust. (Provision was likewise made for 
ready conversion to natural gas when 
it would seem desirable to use this fuel 
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Above, Figure 2, the operating room, with 
the turbine set, operator’s desk and control 
board. At right, Figure 3, view from the 


operator’s desk. The furnaces 
watched through the observation doors B 


from an economic standpoint.) This 
type of fuel naturally required dust- 
proof containers and dustproof convey- 
ing machinery, also the isolation of coal 
handling and coal feed from the rest of 
the plant. A special arrangement made 
this possible. 

Two Babcock and Wilcox longitu- 
dinal drum, 1,500 cubic feet boilers 
were selected for unit setting. Each is 
equipped with a 48 square feet Babcock 
and Wilcox forced draft chain grate 
stoker. Forced draft blowers were 
omitted, giving a divided compartment 
mechanism where construction may be 
supported independently by induced 


draft on any or all of the three sections internal construction arch extending 
from the fuel grate well into the boiler. 


Stoker hoppers and drying heads are 
in a separate room by themselves. Over- 


of the chain. This feature is desirable 
in carrying the lighter loads imposed by 
the present hospital plant before the 





can be 


completion of its building program. 
The stokers are placed under an ex- 
tension dutch oven extending outward 
from the downtake. Over two-thirds 
of the grate area is influenced by an 


head are the coal bunkers, one for each 
boiler; the bottoms are of riveted con- 
struction sheet steel and are supported 
from the building walls which rise 
above the steel work to provide storage 
capacity for sixty tons of coal 

Figure 1 is a sectional elevation of 
the plant. It will be seen that the in- 
side wall of the stoker room rises flush 
with the end of the extension front, giv- 
ing the appearance of stokers operating 
through a solid wall. Swinging doors 
through these walls give access from the 
aisle-way between the boilers, thus 
making the stoker and coal rooms prac- 
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tically dusttight, as well as segregating 
the handling of coal from other por- 
tions of the buildings. It will be noted 
that the bunkers have no spouts, but a 
slotted gate arrangement the full width 
of the stoker discharging direct into the 
stoker hopper. The space from bunker 
bottoms to stoker hoppers is sealed with 
partitions, enabling the operator on the 





A view of the laundry; the compressor that handles the refrigeration load 
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floor above to have an unrestricted 
view of the coal supply at all times 
through a rear vision mirror mounted 
on the wall. The coal is elevated by 
means of a bucket elevator electrically 
operated from the dump outside the 
building through distributing spouts 
from the distributing head. 


Complete, the boiler room proper 
covers two floors with a connecting 
stairway between the two boilers. The 
pumping apparatus, tanks, plant 
switchboards, and other auxiliaries re- 
quired are on the basement floors. The 
first floor is clear except for a small dual 
drive turbine set and a motor generator 
set which we use to furnish direct cur- 
rent for auxiliary drive. The dual 
drive turbine set had a double purpose. 
It consists of a Terry turbine of im- 
pulse type connected to a 15-kw., 125- 
volt, d.c. generator and a 25-hp. induc- 
tion motor. During the winter months 
when there is considerable exhaust 
steam required for heating, the induc- 
tion motor is run as an induction gen- 
erator to supply a considerable portion 
of the 3-phase current required in the 
operation of the hospital. During the 
summer, when there is little steam re- 
quired, the induction motor carries the 
load. A load shifting device makes it 
possible to obtain an exact heat balance 
at all times. Finally an automatic trans- 
fer switch on the main switchboard 
transfers certain selected lighting cir- 
cuits from a.c. to d.c. and the turbine 
carries the load in the event of an out- 
age by the Public Service Company. 
This eliminates the necessity of storage 
battery equipment to protect the oper- 
ating rooms and other very vital points 
where only temporary darkness might 
mean loss of life. At present operation 





At the left are the stokers, which are installed in a separate 
room and are remote controlled; at the right is shown the 
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efficiency, the turbine set will pay for 
itself within the year. 

The boiler plant is entirely electri- 
cally controlled. Indirect draft for the 
boiler is by means of a motor-driven 
fan with direct current speed control. 
Stoker motors are also for direct cur- 
rent. One of the boiler feed pumps is 
a triplex unit driven through a Tex- 
rope drive by a direct current motor. 
A remote control switchboard panel 
near the operator’s desk affords full 
operating control of the entire plant at 
all times. 

The plant bespeaks hospital cleanli- 
ness in every point of its design. The 
face of the boilers is of light gray color, 
a salt-glazed brick which is matched in 
the wainscoting of the room. This ex- 
ternal brick facing is laid up against the 
boiler steel work and is insulated from 
the rest of the brick setting by an inch 
of air space and held together with 
metal ties. The operating room floor is 
eight feet above the firing floor and so 
arranged to reduce the effect of a nar- 
row, high-set boiler 8 feet wide and 24 
feet in height, as well ‘as to isolate such 
dirt as does occur at the firing front 
and at the ash doors. Some will call 
this a frill or fad, but show me where 
cleanliness ever sacrificed efficiency. 

OPERATOR’S CONTROL OF 

PLANT 

From his desk the operator has full 
vision and control of his plant. The 
coal is overhead; the dust is controlled 
completely. The coal cascades with- 
out his attention to enclosed stoker 
hoppers. The switchboard at his desk 
starts the stoker motors; a: rheostat ad- 
justs the speed and Texrope drive pro- 
duces silence. On the fan balcony 


directly in front of the operator, the 
induced draft is operated in the same 
manner as stoker motors; the triple 
feed pump in the same manner. Only 
very infrequently must the operator 
go below to adjust cool gate or draw 


ashes. The fire condition he observes 
through a special pyrex glass window 
at the end of the setting, affording full 
visibility. 

High efficiency has been assured by 
a high narrow boiler setting, with a 
flexible grate area, close draft regula- 
tion, feed pump, speed variable over 
wide limits and resulting in a nearly 
perfect heat balance by means of tur- 
bine regulation, which the proper oper- 
ation reduces the hospital’s normal a.c. 
consumption by approximately 7,000 
kwh. per month and makes for a per- 
fect emergency lighting unit in case of 
failure of the Public Service Company. 

Overhead is the hospital laundry, as 
modern as design and modern machin- 
ery can make one — completely 
equipped with Troy Laundry Machin- 
ery Company’s latest type of Monel 
washer, extractors, mangle automatic 
press, dry tumblers, etc., all automat~* 
ically controlled and electrically oper- 
ated. The design of the laundry per- 
mits of the movement in one complete 
cycle of linens, from the reception of 
soiled linen to the return to the linen 
supply room for redistribution to the 
various departments. 

Eight months’ operation. of this 
power-utility plant has proven. its 
soundness of design and efficiency and 
economy of operation beyond question. 





Acknowledgment is gratefully extended to Mr. Dur- 
bin Van Law, consulting engineer, for engineering 
data submitted. 








A Day in the Laboratory 


Time—any morning in the laboratory of the Millard Fillmore Hospital. 
Characters—Dr. Warwick, three girl technicians, and Ed the laboratory boy. 


day in the laboratory is about to 

begin. Ed is already there, and 
has out on the desk thirty-five speci- 
mens awaiting analysis. The girls 
come in and pass into the little office 
to change from street clothes to crisp 
white uniforms. The sunshine streams 
in through the windows which look out 
on the lawn, the steam whispers in the 
pipes, a vase of roses on the desk by the 
door contributes a note of beauty. The 
girls come out and each starts her usual 
tasks. A telephone rings, and second 
floor says that two of their patients 
are ready for surgery but the urinalysis 
reports are not up yet. Weren't they 
marked for early operation? They 
were not, but the technician promises 
that they will be run through right 
away, and as soon as they are finished 
Ed runs up to surgery with them. Dr. 
Warwick comes in, glances at the clock 
and says, “for heaven’s sake, is that the 
time? My watch is slow again.” She 
goes into the ofhce to change into 
working clothes. A well-dressed woman 
comes to the door, and with great as- 
surance says, “X-ray, please.” One of 
the girls goes out into the corridor and 
shows her the sign painted on the wall 
with an arrow pointing to the right 
door. 

The telephone rings, and second 
floor says they are holding up the 
breakfast tray of two patients; did the 
laboratory get the requisition for two 
blood chemistries for this morning? 
The laboratory did and will be right 
up. A _ wild-eyed, white-clad intern 
rushes in waving a paper, and says, 
“look, we got permission for an autopsy 
on that case on first floor who has been 
sick so long. There was a possibility of 
cancer, but it was too late to operate, 
and the family are anxious to know if 
it really is cancer. Can it be done 
right away and will a report be sent to 
the family as well as to the doctor?” 
He is assured that all of those things 
will be done. He, Ed and Dr. War- 


wick leave for the morgue. 
A timid lady with a folded paper in 


ik is just half past eight and another 
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her hand comes in and stands patiently 
in the doorway until someone notices 
her and goes to her to see what she 
wants. The paper proves to be a meta- 
bolism request, so one of the girls calls 
Miss Daley to see what room on the 
second floor is vacant, and then takes 
the patient up for her half hour’s rest. 
A doctor comes in and asks for Dr. 
Warwick, when he finds that she is in 
the morgue he wonders why he was not 
notified of the autopsy. He would 
like to go to them, he says, if he could 
only find out when they were held. 
And why, he asks, must they be held 
so early in the morning? One of the 
girls says that a notice is always posted 
in the staff room; didn’t he see it when 
he hung up his coat? But he always 
leaves his coat in the resident’s office, 
so did not see the bulletin board. Why 
can’t they notify the staff of the autop- 
sies? She explains that they must be 
done at once as the undertakers are 
anxious to start their work and that 
there are too many men on the attend- 
ing list for them all to be notified every 
time. He departs for the morgue, 
grumbling to himself. Another doctor 
comes in with a specimen, he teases the 
girls a bit, comments on the nice day, 


asks if his report will be started out on 


the noon mail and reminds them that 
they must put it on his own special 
blanks as they will fit his file. A tech- 
nician wheels out the metabolism ma- 
chine and goes upstairs to her patient. 
All is quiet for at least five minutes. 


A gentleman comes in and asks for 
X-ray. One of the girls wearily goes 
to the door and points to the sign, but 
he says, “yes, but that door is closed 
and I’m afraid to go in there. Heaven 
knows what is in that room. Please 
come in with me.” She laughs, goes 
with him and ushers him into the harm- 
less X-ray office. Second Floor calls to 
say that they want a blood count at 
once on a suspected appendicitis case. 
One of the girls picks up a tray which 
is kept already set up and goes to get 
it. Another comes down with the 
metabolism machine and the patient 
who is to be weighed or measured. 
Then she asks if the patient wishes. to 


pay for it or have a bill sent to her 
home. After due deliberation, she de- 
cides to pay for it and the girl takes 
her up to the cashier’s office. A doctor 
brings in a specimen of blood and says 
that it is from a charity patient who 
has no money and to whom he is mak- 
ing no charge. Will the laboratory 
please do this for charity’s sake? They 
will. 

The electrician ,comes down to in- 
spect the various motors in the labora- 
tory. Miss Daley brings down a sheaf 
of bills and leaves them on Dr. War- 
wick’s desk to be checked. Mr. Lind- 
blad comes down to see if the smell in 
the corridor comes from the laboratory. 
The laboratory personnel hotly deny 
the accusation, and he finds so many 
smells in the laboratory that he cannot 
identify with accuracy the one in the 
corridor as being among them. Miss 
Robbins comes down to see about some 
laboratory work which has been re- 
quested on some of the student nurses. 
Miss Starr brings in some little bottles 
to be sterilized, and each one passes the 
time of day and makes a few pleasant 
remarks but does not linger, for they 
are all busy. A doctor comes in to 
smoke a cigarette because it is not per- 
mitted anywhere else, and he pays his 
way by telling the girls how much he 
likes the laboratory. A doctor drops 
in just to say, “hello, how are things 
going?” Third Floor calls to have a 
blood grouping for a patient who may 
need a transfusion after her operation. 
One of the girls goes up and gets a 
sample of her blood and of her hus- 
band’s blood. After a few minutes 
she announces that his blood will not 
do, and she telephones Third Floor and 
they promise to send her father and 
sister down to be grouped. 

Dr. Warwick comes back from the 
morgue and says that the patient did 
have cancer, all right, but it was so 
located that an early diagnosis could 
not be made. An interne is with her 
and asks her numerous questions, some 
of which she cannot answer. They go 
into her office where they drag down 
big books to get additional knowledge 
of similar cases. A doctor says how 
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is that guinea pig which was inoculated 
with chest fluid? The six weeks must 
be about up now, he thinks, and he is 
anxious for his report. He is told that 
the pig is in excellent health, but that 
only three weeks have gone by and so 
he will have to wait for three more 
before it is time to kill it and examine 
it. Ed comes back and starts to wash 
up the morning’s accumulation of glass- 
ware, and then he goes up to surgery 
to bring down the specimens which 
have been removed this morning. He 
returns with appendices, gall-bladders 
and tumors, each wrapped in damp 
gauze and labeled with the patient’s 
name and other necessary data. Miss 
Moody calls from the surgery and says 
that one of the surgeons has run into a 
suspicious breast tumor, could he pos- 
sibly have it examined right away? 
Dr. Warwick and one of the girls 
snatch bottles of stain, the best micro- 
scope, and go up to the little emer- 
gency laboratory in the surgery. The 
tumor is removed, a small piece frozen 
with carbon dioxide, a very thin section 
cut and stained and examined under 
the microscope, while the surgeons 
wait to hear whether or not it is malig- 
nant so that they may know how ex- 
tensive an operation is necessary. The 
patient’s husband paces back and forth 
in the hall and watches everything. 
But the tumor is not malignant and 
everyone breathes a sigh of relief, the 
wound is closed at once and the pa- 
tient returned to her room and the 
laboratory workers go back downstairs. 


Second Floor calls to ask when they 
will take Mr. .s blood. He is 
getting so hungry! It is almost time 
for lunch and he has had no breakfast. 
The laboratory says that they have had 
no request for it, the Second Floor in- 
sists that it was sent down by a reliable 
nurse and must be there. The argu- 
ment cannot be settled and one of the 
girls goes to get it at once. Dr. War- 
wick goes into the inner room and 
starts to examine the gauze-wrapped 
specimens. Each is entered into a book 
with a serial number, then dropped into 
a bottle of formalin, for preservation, 
with the data attached to it. A doctor 
comes in and asks what that appendix 
yesterday showed. He is told that five 
were removed yesterday; what was the 
patient’s name, please. Dr. Warwick 
looks it up and assures him that it was 
a very bad appendix and he goes away, 
reassured. A special nurse comes down 
to say that her patient wants her gall- 
stones to take home to show her friends. 











One section of the laboratory of Millard Fillmore Hospital 


Will it be all right for her to have 
them? They are promised to her as 
soon as they can be washed free of bile 
and put into a dry bottle. But Ed has 
gone to lunch now and cannot fix them 
until later in the day. 

It is half past twelve now and the 
girls all go to lunch while Dr. Warwick 
sits down at her desk. The cashier 
calls to see if there is a charge on 
Mrs. . _who is going home to- 
day. There is no charge, and the cash- 
ier questions it because she knows that 
patient had some laboratory work done, 
so she is reminded that there is but one 
maximum fee of five dollars except for 
three special and unusual tests. A 
doctor comes in to discuss cases to be 
chosen for staff meeting next Tues- 
day. An outside patient comes in to 
complain that he cannot find anyone 
in X-ray, and he is told that they are 
at lunch just now but will be back 
shortly. A doctor calls to ask what 
was found in the autopsy that morn- 
ing. Second Floor calls to say that they 
have an emergency white count. Ed 
is left alone in the laboratory while Dr. 
Warwick goes up to get it. When she 
comes back he reports two telephone 
calls which he could not make out, so 
he told them to call again. The girls 
now come back from lunch and Dr. 
Warwick goes out. As soon as she is 
out of sight, she has three telephone 
calls, and none of them will leave a 
message, but one, presumably a doctor, 


asks if she is ever there. She comes 
back, and the stenographer with twenty 
sharp pencils comes in, perches on a 
stool in the inner laboratory and pre- 
pares to take reports on specimens re- 
moved at operation. Dr. Warwick 
looks at the slides under the microscope, 
dictates a description of each and a 
diagnosis. During this time the girls 
try to walk softly and not make any 
noise, but the telephone rings con- 
stantly. The storeroom man wants to 
know if the bale of hay is for the lab- 
oratory? No one else wants it, and the 
laboratory always has such queer 
things. He is told that it is for the 
guinea pigs, and Ed goes to claim it. 
When he comes back he brings a dead 
guinea pig and shows it to Dr. War- 
wick. She looks up the record and 
finds that it was injected with urine 
from a suspected tuberculous kidney. 
A man calls to see if the hospital wants 
a professional donor. He is hard up 
and would like to sell some of his blood. ° 
A man calls to see if there is any mar- 
ket for guinea pigs there. A doctor 
calls to make arrangement for a blood 
examination tomorrow morning; an- 
other calls to find out the report of some 
blood left that morning. A doctor calls 
to ask why there isn’t someone who can 
understand English in the laboratory 
at noon to answer the telephone. Third 
Floor calls to say there is a premature 
baby up there to be disposed of by the 
hospital. Does the laboratory want an 
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autopsy on it? The laboratory always 
wants an autopsy. 

Finally the droning voice ceases giv- 
ing dictation and the stenographer 
goes upstairs with a bulging notebook. 
Dr. Warwick does an autopsy on the 
guinea pig and finds that he died of 
tuberculosis. It is now four o'clock. 
Ed has been busy setting up seven fold- 
ing chairs in the little office. ‘He then 
carries in the microscope lantern. The 
internes come down and for an hour 
they have the weekly demonstration of 
interesting.specimens removed at opera- 
tion. Microscopic slides are put in the 
lantern and thrown on a screen where 
they can be studied in detail. While 
this goes on, a salesman calls to see if 
there are any supplies needed; the 
laundryman calls for Dr. Warwick's 
uniforms; a doctor calls to see a speci- 
men which he heard was unusually 
interesting. The specimen cannot be 
found and all work is dropped to look 
for it. In a few minutes, it is located 
in the big jar where it had been put so 
hurriedly that the label had fallen in- 
side. However, it is safe and the label 
is not hurt by its immersion in pre- 
serving fluids. 

Now the shadows are lengthening 
across the laboratory floor, the internes 
come out of the office and go to dinner, 
and five o'clock has arrived. Just as 
the girls prepare to go to dinner, a 
doctor brings in a specimen and says 
that he is very anxious to get the report 
tonight, so he will wait while it is done 
and take the report with him. But, 
finally, everything is finished, the girls 
change into street clothes and then go 
to dinner, the charge sheet and reports 
for mailing are taken up to the office, 
the door is locked and all is quiet for 
about three hours. Then an interne 
gets the key from the office and comes 
down to do a blood count. Still later, 
Dr. Warwick comes back to meet an 
interne there and then do another 
autopsy. But, before midnight, even 
that is finished and another day in the 
laboratory is over. 
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Fire Prevention Book 


The Underwriters’ Laboratories has de- 
voted the September-October edition of its 
publication, Laboratories’ Data, to the sub- 
ject of hospital fire prevention, thus making 
this issue of the greatest practical impor- 
tance to all hospital executives. 

The issue contains a collection of articles 
on all phases of. hospital fires, fire hazards 
and prevention, prepared by authorities in 
the hospital and fire prevention fields. 

Copies of the edition were mailed to most 
of the hospitals in the United States. 


Magazine for Personnel Good Idea for 
1930; Here’s How to Do It 


66 OW to Edit a Hospital Maga- 

zine” is the title of a very 
practical and timely article in Amer- 
ican Stories, December, 1929, pub- 
lished by the American Hospital Sup- 
ply Corporation, Chicago. 

In view of the definite trend towards 
developing greater interest in hospital 
work among the public, and in explain- 
ing hospital problems and routine, the 
type of magazine or publication sug- 
gested in this article, which is for dis- 
tribution within the hospital, undoubt- 
edly will receive consideration from 
many administrators who were contem- 
plating something along this line for 
1930. 

The article follows: 

“First STEP: The first thing you do 
is to lean back comfortably in your 
chair, place the ends of the five fingers 
of your right hand carefully against the 
ends of the five fingers of your left 
hand, and smile, and think, and come 
to a cool determined conclusion: We 
are going to start our own magazine 
and keep it running regularly without 
fail for twelve months. After that fair 
trial we'll make a new decision: For 
or against. That is the first thing to do. 

“SECOND Step: Ask one girl or one 
man from each department in your hos- 
pital to be a reporter for three months. 
Their duties to be to collect and write 
all of the news from their own depart- 
ments in twenty, fifty, or in hundred 
word stories, or in two hundred words 
if necessary, in legible long hand, and 
submit these to you, by the 10th of 
each month. 

“THIRD STEP: You are the editor; 
or you appoint an editor in whom you 
find initiative, a pleasant mind, a hu- 
morous mind, an understanding, sym- 
pathetic mind, a love for her fellows. 
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The first page of December “House News,” 
employes’ magazine of Harrisburg, Pa., 
Hospital 





Literary ability needn't be considered. 

“FouRTH STEP: Determine on its 
appearance or form. You can type it 
on four sheets of paper, say, 8 by 11 
inches, and then run it through the 
ditto or mimeograph; or you can have 
it multigraphed; or (if you are large) 
you may want it printed. 

“FIFTH STEP: Find a name. Call 
Inside News, The Troubadour, Off 
Duty, Cod Liver Oil, Pills, Spoonful, 
The Sun Room, Tonic, Five Minutes, 
Pals, The Bandage, The Bot Hotter 
Wottle, The Corridor, Smiles, or some- 
thing similar that is descriptive, homey, 
homely and not pompous. 


“SIxTH STEP: Determine on an edi- 
torial policy. Make it news about the 
folks who live and work together in 
your hospital. Don’t ever let it scold 
or preach or uplift or gossip or tattle. 
It must be sweet and friendly and in- 
teresting. It must keep you all ac- 
quainted with each other, with what 
you all do, with the accomplishments 
of your hospital. It must find the am- 
bitions and hopes and fears and suc- 
cesses and disappointments and all of 
the humorous goings on of all of you 
and relate them in a kindly way so that 
you all will know and understand and 
fight for and pull hard for each other— 
for the hospital. 

“SEVENTH STEP: Your list of “sub- 
scribers’ should be every person who is 
in any fashion connected with your hos- 
pital, every employe, every director, 
even the newsboy who may deliver your 
daily paper. 

* * * 

“Follow those seven steps with what- 
ever variations that may be caused by 
conditions and no matter what the size 
of your hospital, whether twenty em- 
ployes or twenty hundred, you will 
soon have a priceless house magazine. 
It will make you all understand. It 
will give you all a complete picture. It 
will take away jealousies and misunder- 
standings. It will eliminate the ‘pull 
backs.’ It will knit your organization 
into a smiling, competent, fine and able 
organization. Follow through for one 
whole year, rain or shine, and you'll 
find your hospital magazine a price- 
less employe. 

“PostscriPT: You'll probably find 
that each patient will enjoy reading 
your intimate house magazine. That 
will be good advertising.” 














Children’s Unit of Victoria Hospital 
Holds Public Interest 


By COL. W. M. GARTSHORE 


Chairman, Victoria Hospital Trust, London, Ontario 


T is difficult to determine which 
I department of a hospital is its 
most important one, but there are 
a great many people in and about the 
City of London who, if the question 
arose regarding Victoria Hospital, 
would not hesitate to give first place to 
its children’s unit—the War Memo- 
rial Children’s Hospital. 

Eight years ago, through the efforts 
of the various organizations of this dis- 
trict, the War Memorial Children’s 
Hospital was erected as a living ceno- 
taph to the soldier dead of Western 
Ontario, and it was dedicated to the 
service of the children of this part of 
the Province. On three counts, then, 
is it Western Ontario’s own hospital 
for children. 

Eight years is but a little while in 
the life of a hospital, but this brief time 
contains a splendid record of achieve- 
ment and a promise of an “equal 
chance” to the sick and crippled chil- 
dren of this community. 

It is interesting to note the many 
~ special facilities with which this eighty- 
bed unit is equipped: 

The school room is a delightful place. 
The big sunny ward is gay with 
flowers, pictures and happy laughter. 
The Board of Education of the City of 
London supplies the services of a full- 
time teacher, so that the little “Cripple 
Billys” need not neglect their school 
work while the doctors are attending to 
their twisted legs. 

The physical therapy department is 
in charge of a skilled physician and a 
masseuse, and this massage and artifi- 
cial light and heat treatment is produc- 
ing splendid results. 

The gymnasium is the liveliest room 
in the entire unit. Here the exercises 
take place, and all manner of appara- 
tus is available to help exercise stiff 
little limbs and bodies back to normal. 
A splint shop is maintained within the 
hospital where orthopedic appliances 
are made by experts. 

The milk room is always busy, serv- 
ing as it does not only hospital patients 
but supplying also special feedings and 
cultures to children outside the institu- 
tion. 
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The outpatient department includes 
all clinics, and provides preventive and 
follow-up care and treatment. 

There is a roof garden, too, which 
brings to the children sunshine and all 
outdoors even On winter days. 

And, of course, there is the summer 
cottage! For years it had been the 
hope of the Hospital Committee to pro- 
vide a summer holiday for the con- 
valescent children, the majority of 
whom come from homes where there is 
little or no money to finance their care, 
certainly none to provide summer vaca- 
tions. Many of these kiddies are in 
hospital long, weary months, and the 
benefit of a holiday at the lakeside can 
readily be understood. But it was not 
until last year that sufficient funds were 

















available to permit the establishment of 
a hospital summer home. 

Last May a little cottage was secured 
at Port Bruce, a quiet resort about 
forty miles from the city. It was a 
very modest little cottage, but it was 
quite perfect in the eyes of the hospital 
kiddies. For it was close to the lake; 
it had an ivy covered veranda; and 
there were flowers all round it. There 
were hammocks on its lawn, too; and— 
best of all—an apple tree with a swing. 
What more could any boy or girl ask? 

Last year’s venture in summer cot- 
tages was really in the nature of an ex- 
periment on our part, but so successful 
has it proved that we plan to repeat it 
in the future on a larger scale. Last 
summer it. was impossible, even by * 
alternating, to provide for more than 
twenty children at the cottage, and we 
are determined that this year and the 
next every convalescent child in our 
hospital will have an opportunity to 
know (as these first twenty kiddies now 
know) the meaning of a real summer 
holiday—swimming, picnics on the 
beach, camp fires, sun tan and freckles. 
Best of all, of course, the sunshine and 
lake breezes will mean strengthened 
muscles and added resistance to disease 
and deformity. 
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P. W. WIPPERMAN, M. D. 





JOHN D. SPELMAN, M. D. 


Drs. P.W. Wipperman and J.D.Spelman, 
Widely Known Administrators, Die 


iene hospital field suffered a double 
loss recently in the deaths of Dr. 
John D. Spelman, superintendent, 
Montefiore Hospital, Pittsburgh, on De- 
cember 17, and of Dr. Paul W. Wip- 
perman, superintendent, Touro In- 
firmary, New Orleans, who died Janu- 
ary 2. Dr. Spelman’s death followed 
an operation for appendicitis, while Dr. 
Wipperman succumbed to septicemia. 

HospiraL MANAGEMENT announced 
the appointment of Dr. Spelman to 
Montefiore Hospital and of Dr. Wip- 
perman as his successor at Touro in its 
September, 1928, issue, and it is a sad 


coincidence that the deaths of these 


two capable administrators should be 
announced simultaneously. 

Dr. Spelman was the first president 
of the Southern Hospital Association, 
and Dr. Wipperman likewise served 
two terms as president of the Hospital 
Association of Illinois. Both men were 
active in the American Hospital Asso- 
ciation on committees, and in discus- 
sions. They both were men of pleasing 
personality and were deeply interested 
in hospital administration. Both had 
made splendid records and gave prom- 
ise of going high in the field in which 
they already were outstanding 
characters. 

Dr. Spelman left the practice of 
medicine to study hospital administra- 
tion under Dr. A. C. Bachmeyer at the 
Cincinnati General Hospital and in 
1919 continued his studies as associate 
director at Mt. Sinai Hospital, Cleve- 
land, under Frank E. Chapman. He 


left there in February, 1922, to take 
charge of Touro Infirmary, New Or- 
leans, and remained there until Octo- 
ber 1, 1928, when he went to Pitts- 
burgh. His departure from New 
Orleans was marked by a wonderful 
testimonial. 

Dr. Spelman was a graduate of the 
University of Cincinnati and interned 
at Jewish Hospital. He served the 
American Red Cross in Belgium, was 
in the Mexican border service in 1916 
and during the World War became 
director of field hospitals, 37th Divi- 
sion. He was the only man to hold the 
presidency of the Central Council of 
Social Agencies of New Orleans for 
two consecutive terms, and he also was 
president of the Louisiana Conference 
for Social Betterment. 

Dr. Wipperman was a graduate of 
Ohio Western University, 1908, and 
obtained his M. D. at the University of 
Minnesota in 1913. His internship was 
served at the Minneapolis General Hos- 
pital. Through service with the U. S. 
Veterans’ Bureau he became interested 
in hospital administration, and in 1923 
was in charge of U. S. Veterans’ Bu- 
reau Hospital at Jefferson Barracks, 
Mo. He took charge of Decatur and 
Macon County Hospital in October, 
1923, serving there until going to 
Touro. He achieved unusual success 
at Decatur and became a figure of na- 
tional prominence in the field. 

Dr. Wipperman was a member of 
the editorial board of HosprraL MAn- 
AGEMENT for a number ot years. 





Four Day Meeting Planned by 
A. H. A. in South 


A four-day meeting, instead of five, 
as has been customary, is planned by 
the American Hospital Association in 
New Orleans in October. The open- 
ing sessions will be held on Tuesday, 
October 21, and the convention will 
continue through Friday, the 24th, ac- 
cording to Dr. B. W. Caldwell, execu- 
tive secretary, who recently returned 
from a conference with New Orleans 
Chamber of Commerce executives and 
others interested in the meeting. 

By holding Monday “open,” an op- 
portunity will be given the many visi- 
tors who will want to see some of the 
interesting points of this charming 
southern city. With no meetings Mon- 
day, travelers from a distance may have 
an extra day at their duties, too. 

Dr. C. G. Parnall, superintendent, 
Rochester, N. Y., General Hospital, 
president of the A. H. A., Dr. Cald- 
well, and the chairmen of various com- 
mittees and sections are beginning to 
shape up the program which they hope 
will appeal to all the important execu- 
tives of a hospital and which will in- 
clude talks and discussions of practical 
value. 





$371,000,000 Construction 


Program in 1930 


A total of $3'71,378,000 in hospital con- 
struction already is definitely planned for 
1930, according to the eighth annual na- 
tional building forecast of National Trade 
Journals, Inc., New York. This figure is 
approximately $120,000,000 in excess of 
hospital construction contemplated at the 
same time last year. 

This forecast, according to an accom- 
panying statement, “has been developed by 
the largest group of building publications 
in the field, and is based on direct results 
reports from thousands of individuals and 
organizations that create and carry out 
building projects in this country.” 

The great increase in proposed hospital 
construction, of about 50 per cent, com- 
pared with last year, is in contrast to the 
outlook for the entire field of construction, 
which, according to the survey, “is about 
the same as it was at the beginning of 
1929.” 

The following are the amounts of hospi- 
tal construction planned for 1930 in differ- 
ent sections. It is understood that these 
figures do not represent the total amount 
that will be begun in 1930, and that the 
figures undoubtedly will be changed in vari- 
ous respects: © 

Northwestern states, $33,488,000. 

North Atlantic states, $161,523,600. 

Southeastern states, $11,500,500. 

Southwestern states, $46,649,800. 

Middle states, $94,025,300. 

Western states, $24,190,000. 














Superstition, 


redulity 


and 


cepticism 


Three Bugbears Which Must Be 
Overcome by the Medical Profession 


and Hospitals 


BELIEF in the interposition of 
A supernatural powers in the di- 

rection of earthly events has 
prevailed in every age and country in 
the exact proportion to its want of 
knowledge. “In the opinion of the 
ignorant multitude,” says Lord Bacon, 
“witches and impostors have always 
held a competition with physicians.” 
Galen also complains of this circum- 
stance, and observes that his patients 
were more obedient to the oracle in 
the temple of Aesculapius, or to their 
own dreams, than they were to his 
prescriptions. 

There is an unaccountable propen- 
sity in the human mind, unless sub- 
jected to a very long course of discipline, 
to indulge in the belief of what is im- 
probable and supernatural. This is 
perhaps more conspicuous with respect 
to medicine than to any other affair of 
human life, both because the nature of 
diseases and the art of curing them 
are more obscure, and because disease 
necessarily awakens fear, and fear and 
ignorance are the parents of supersti- 
tion. Every disease, therefore, the or- 
igin and cause of which did not imme- 
diately strike the senses, has in all ages 
been attributed by the ignorant to the 
wrath of heaven, to the resentment of 
some invisible demon, or to some ma- 
lignant aspect of the stars, and hence 
the introduction of all sorts of super- 
stitious remedies, most of which were 
intended as expiations of these offended 
spirits, rather than as natural agents 
possessing medicinal powers. 

Every substance whose origin is in- 
volved in mystery, has at different 
times been eagerly applied to the pur- 
poses of medicine. A tendency to at- 
tribute every ordinary and natural ef- 





fect to some extraordinary and un- 
natural cause, is one of the striking 
peculiarities of medical superstition; it 
seeks also explanations from the most 
preposterous agents, when obvious and 
natural ones are in readiness to solve 
the problem. Soranus, for instance, 
who was contemporary with Galen, and 
who wrote the life of Hippocrates, tells 
us that honey proved an easy remedy 
for the thrush of children, but instead 
of at once attributing the fact to the 
medical qualities of the honey, he very 
gravely explains the virtue of the rem- 
edy by stating that it was obtained 
from bee hives near the tomb of Hippo- 
crates. 

The introduction of precious stones 
into the materia medica of the past was 
not based upon any philosophical prin- 
ciple, but arose from a superstition that 
their beauty and value made them well- 
adapted receptacles for good spirits. 
Even those salutary virtues which many 
herbs possess, were, in the times of 
great superstitious delusion, attributed 
rather to the planet under whose 
ascendency they were collected, or pre- 
pared, than to any natural and intrinsic 
properties in the plants themselves. In- 
deed such was the supposed importance 
of planetary influence, that it was 
usual to prefix to recipes a symbol of 
the planet under whose reign the in- 
gredients were to be collected. The 
character which is used at the head of 
prescriptions, and which is understood 
and supposed to mean recipe, is a relic 
of the astrological symbol of Jupiter, 
as may be seen in many of the older 
works on pharmacy, although at pres- 
ent so disguised by the addition of the 
down stroke which converts it into the 
letter R, that were it not for its cloven 
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foot we might be led to question the 
fact of its superstitious origin. 

Credulity is closely allied to super- 
stition, yet it differs very widely from 
it. Credulity is an unfounded belief 
in what is possible, although destitute 
of proof and perhaps of probability; 
but superstition is a belief in what is 
wholly contrary to the laws of the 
physical and moral world; thus, if we 
believe that an inert plant possesses 
any remedial power, we are credulous, 
but if we were to imagine that, by 
carrying it about with us we should 
become invulnerable, we should in that 
case be superstitious. Credulity is a 
far greater source of error than super- 
stition; for the latter must be always 
more limited in its influence, and can 
exist only, to any considerable extent, 
in the most ignorant classes, whereas 
credulity diffuses itself through the 
minds of all classes. 

This mental imbecility is not char- 
acteristic of any age or country, in spite 
of the fact that the United States is 
accused of : possessing more than its 
share of credulity, and until compara- 
tively recent times it was not uncom- 
mon to hear it called “the Paradise of 
Quacks.” If we refer to the words of, 
Aetius, written nearly 1,400 years ago, 
we discover the existence of a similar 
infirmity with regard to medicine. This 
author collected a multitude of nos 
trums, particularly those that had been 
celebrated, many of which he mentions 
with no other view than to expose their 
folly, and to inform us at what an ex- 
travagant price they were purchased. 
We accordingly learn from him that 
the collyrium of Danaus was sold at 
Constantinople for 120 numismata, and 
the cholical antidote of Nicostratus for 


51 











52 





HOSPITAL MANAGEMENT for January, 1930 





two talents. In short, we find an un- 
bounded credulity with respect to the 
powers of inert medicines, leading 
down from most ancient times to the 
elixir and alkahest of Paracelsus and 
Van Helmont, to the tar water of 
Bishop Berkley, to the metallic tractors 
of Perkins, and the secret nostrums of 
our own times. The writings of Scrib- 
onius Largus, a Roman compiler of 
medicines who lived in the first century 
after Christ, disclose ample evidence 
that the practice of keeping medicines 
secret for fraudulent purposes pre- 
vailed in a most marked degree in that 
distant time; while the sacred orations 
of Aristides satisfy us that the conduct 
of the Asclepiads was the very proto- 
type of the cruel and remorseless frauds 
so wickedly practiced by the unprin- 
cipled quacks of the present time. 


Credulity is belief without reason. 
Skepticism is its opposite, reason with- 
out belief, and is the natural and in- 
variable consequence of credulity. For 
it may be generally observed that peo- 
ple who believe without reason are suc- 
ceeded by others whom no reason can 
convince. Suppose, for instance, that 
a credulous person experiments with a 
nostrum, or one of our modern “royal 
roads to health,” upon which unworthy 
and extravagant praise has been be- 
stowed. When such a person discovers 
that the alleged medicine, or form of 
treatment, falls entirely short of the 
efficacy ascribed to it, the chances are 
that he will not only abandon the use 
of that particular medicine, or method 
of cure, but in the future will be un- 
willing to concede to the healing art in 
general that degree of merit to which 
in truth and justice it is entitled, and 
thus be converted into a skeptic. 


There is a saying that there is some 
good in everything, and many of the 
practices which superstition has at dif- 
ferent times suggested, and credulity 
has made possible, have not been en- 
tirely absurd. In fact, some of them 
have even possessed, by accident, nat- 
ural powers of considerable efficacy, 
while others, although ridiculous in 
themselves, have actually led to results 
and discoveries of great practical im- 
portance. One of the most remark- 
able instances of this kind is that of the 
sympathetic powder of Sir Kenelm 
Digby, Knight of Montpelier. When- 
ever any wound had been inflicted, this 
powder was applied to the weapon 
that had inflicted it, which was, more- 
over, covered with ointment, and 
dressed two or three times a day. The 
wound itself in the meantime was di- 





rected to be brought together, and care- 
fully bound up with clean linen rags, 
but, above all, to be let alone for seven 
days, at the end of which period the 
bandages were removed, when the 
wound was generally found perfectly 
united. The triumph of the cure was 
ascribed to the mysterious agency of 
the sympathetic powder which had 
been so carefully applied to the 
weapon, when as a matter of fact 
which is scarcely necessary to state, the 
promptness of the cure depended upon 
the total exclusion of impurities, and 


upon the curative operations of nature 


not having received any disturbance. 
The result, beyond doubt, furnished 
one of the first hints which led sur- 
geons to the improved practice of heal- 
ing wounds by the method which later 
on was called the first intention. 


Smallpox inoculation was practiced 
in India and Turkey on a superstitious 
principle long before it was introduced 
as a rational practice. It appears that 
the greatest obstacle which vaccination 
encountered in India was a belief that 
the natural smallpox was a dispensa- 





tion of a goddess, or rather, that the 
disease was an incarnation of the evil 
goddess herself, into the afflicted per- 
son. The fear of offending this god- 
dess, and of exposing themselves to her 
resentment, necessarily rendered the 
natives of the East averse to vaccina- 
tion, until a superstitious impression, 
equally powerful, with respect to the 
new practice, was happily effected. The 
new belief was that the goddess had 
voluntarily chosen the new and milder 
method of manifesting herself to her 
votaries, and that she might be wor- 
shipped with equal respect under the 
new method. 


The cures effected by royal touch, 
which are usually cited as proof of the 
power of faith over disease, or of mind 
over the body, seem to have been pro- 
duced by very different causes. It 
seems that it was a part of the duty of 
the royal physicians and surgeons to 
select such patients afflicted with 
scrofula as evinced a tendency toward 
recovery and as the touch of the king, 
like the sympathetic powder of Digby, 
secured the patient from the mischiev- 
ous importunities of art, so were the 
efforts of nature left free and unhamp- 
ered and the cure of the disease was 
not retarded by the operation of ad- 
verse remedies. 

Superstition is diminishing with en- 
lightenment, but we still have with us, 
and in larger numbers than the average 
person might suspect, those who wear 
a bent horseshoe nail around the finger, 
carry a horse chestnut on the person, 
and depend upon madstones and 
numerous like objects to cure or pre- 
vent disease. And it is apparent to 
all that if it were not for the credulous, 
the manufacturers of secret nostrums, 
who viciously prey upon the sick by 
the use of fraudulent and exaggerated 
claims, could not continue to thrive 
until exposed and forced out of busi- 
ness by the state and federal author- 
ities. 

It must be admitted that at that 
period in history when reason first be- 
gan to throw off the yoke of unlicensed 
authority, it ‘required superiority of 
understanding, as well as intrepidity of 
conduct, to resist the powers of the 
superstitions which had so long held 
the world in captivity. There was a 
need of skeptics then, and there is some 
need for them yet, but it may be well 
for those who cherish and cultivate a 
spirit of skepticism, merely from the 
idea that it denotes the exercise of a 
superior intellect, to remember, as some- 
one has said, that “unlimited skepticism 
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is as much the child of imbecility as 
implicit credulity.” 


Those engaged in any branch of 
health work learn quickly enough that 
the old foes of medical progress— 
superstition, credulity, and skepticism 
—are still rampant. The superstitious 
continue to try out their magic cures 
or preventives. The credulous resort 
to the use of the vicious secret nos- 
trums, while the skeptics just delay 
action for no good reason except a gen- 
eral disbelief in most everything. After 
adding other causes of people’s dilly- 
dallying with such an important mat- 
ter as health, such as carelessness, dis- 
regard of personal or community 
health, false economy, etc., it seems 
wonderful that medical science is ac- 
complishing so much with so many 
hindrances. 


We have learned that many diseases, 
including those which are exacting the 
heaviest toll, are curable if early warn- 
ing signs are heeded promptly. The 
health authorities and association work- 
ers are doing much to acquaint the 
people with danger signals which pre- 
cede serious conditions of health, and 
the “have a physical examination on 
your birthday” slogan is sending home 
the thought that it is poor policy to 
wait until sickness comes before ascer- 
taining how the body is functioning. 
The past few decades have been filled 
_ with medical discoveries of highest im- 
portance. With these discoveries have 
come successful methods of combat- 
ing heretofore uncontrollable diseases. 
More research along medical and health 
lines is being carried on than ever be- 
fore. The colleges are preparing grad- 
uates well equipped in the various 
branches of health work, and hospital 
service and nursing have reached points 
approaching the ideal. 

The accomplishment of reducing the 
death rate of tuberculosis in the United 
States from 201 per 100,000 popula- 
tion in 1900 to 81 in 1927, and the 
success which has followed the applica- 
tion of scientific methods to the pre- 
vention of typhoid fever, diphtheria, 
and many other diseases, are examples 
of what can be achieved by co-opera- 
tion. 


An enormous amount of work is 
being done to teach the public that the 
help of each individual is needed if the 
best result is to be obtained. Well 
thought out campaigns are being car- 
ried on against disease, and much 
money is being spent to impart the 
simple knowledge that delays are 


dangerous when health is involved. In 
view of all that is being done, it is 
somewhat discouraging at this late day 
to know that there are educated people 
in this country who possess madstones, 
and like magic charms, and have faith 
in them as curative and preventive 
agents; to see friends who should know 
better patronizing the venders of 
worthless secret nostrums; and to hear 
the skeptics condemning generally ac- 


cepted methods of treatment. 

The bugaboos of progress—supersti- 
tion, credulity, and skepticism—are not 
new enemies of medical science, and 
the task of health workers in the future, 
as in the past and present, must be not 
only to conquer and control diseases, 
but to train those who retard progress 
to think right and act promptly when 
their health or that of others is con- 
cerned. 


Biggest Fish Mr. Fesler Ever Caught 
Was the One That Got Away 


AUL H. FESLER, superintendent 

of the University of Minnesota 
Hospitals, Minneapolis, father of the 
teaching section of the American Hos- 
pital Association, friend of small hos- 
pitals, is interested in everything that 
relates even in the smallest way to hos- 
pital service. He never misses an op- 
portunity to learn something about 
hospital service, and as he went to the 
University of Minnesota at the time an 
extensive hospital construction program 
was under consideration, he has spent 
much time in recent years getting first- 
hand information concerning hospitals 
and hospital departments from personal 
inspection. 

Building university hospital units is 
nothing new in Mr. Fesler’s experience, 
as he planned, built and equipped the 
newer buildings of the University of 
Oklahoma group, where for eleven 
years he was secretary of the medical 
school. 

To those who attend important state, 
sectional, national hospital meetings 
and gatherings of groups allied to the 
hospital field, Mr. Fesler’s slightly 





rotund figure is just as much a part of 
the program as the president’s address. 
From his vast fund of experience Mr. 
Fesler unerringly draws incidents to 
drive home his comments, and just as 
frequently he illuminates his remarks 
with a well-told and quite appropriate 
story. 

Mr. Fesler achieved considerable re- 
nown among his friends a short time 
ago by reducing his weight to such a 
degree that some intimates hardly rec- 
ognized him. This successful achieve- 
ment ended his version of why he 
never had taken up golf: “You have 
to be able to see the ball before you can 
hit it,” and also enriched the Fesler 
tailor as clothing of considerably more 
slender build was needed. 

Mr. Fesler is an avid fisherman and 
a successful one, as the accompanying 
testimony shows. Fishing is a_ real 
hobby with him, and that may be one 
reason why this Oklahoman so readily 
adapted himself to Minnesota. Mr. 
Fesler, however, is extremely modest in 
regard to his accomplishments with rod 
and reel. Once, when asked about the 
largest catch he ever made, he said: 
“The biggest fish I ever caught was the 
one that got away.” 

ssccaialiadansitads 


Fellowship Awarded 


The first of the two fellowships in ortho- «+ 
pedic research at the Hospital for Joint 
Diseases, for which Frederick Brown, the 
philanthropist, recently gave $100,000 to 
establish, in the name of himself and Mrs. 
Brown, has been awarded to Dr. David 
Sashin, of 902 Jackson avenue, New York. 
Dr. Sashin is 30 years old, a graduate of 
Columbia University in 1922 and of the 
Medical School of the University of Mary- 
land of 1926. He served as a member of 
the house staff of the Hospital for Joint Dis- 
eases for two years, doing special work in 
pathology of orthopedic surgery. In 1928 
he received the Henry W. Frauenthal travel 
scholarship. 
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Keep Object and Audience in 
Mind When Planning Report 


HosPiITAL MANAGEMENT does not agree with a number 
of suggestions and statements made by Dr. Wood ‘in his 
paper on annual reports of hospitals, but publishes the 
paper to call attention to the general subject of annual 
reports now that another calendar year has been marked off 
by the hospital field. 

An annual report, we believe, should have a definite 
object and a definite audience, and the publication should 
be written and compiled with this object and audience 
always in mind. 

Most hospitals of the community type use their reports, 
theoretically, at least, to present to friends, contributors 
and the community at large certain important information 
concerning their work for the given period, and to account 
for the receipt and disbursement of funds. The audience 
for such a report is made up to a great extent of business 
men, leaders in various community. activities and enter- 
prises, and these men and women are not informed in a 
medical way. They, of course, want to know in a general 
way of the character and extent of professional service 
rendered, but this must be interpreted to them as simply 
and concisely as possible. 


Long lists of diseases treated, operations, etc., have no 
meaning for this group of recipients of the report. This 
information is of deep interest to medical men, and it is 
best presented to them, perhaps, in the form of a supple- 
ment. A few hospitals, as a matter of fact, issue their pro- 
fessional service data in such a form, omitting the supple- 
ment in sending the report to non-medical people. 

The inclusion of medical material in a report distributed 
to the public serves no good purpose as far as that group is 
concerned, and may develop erroneous ideas among those 
unfamiliar with medical practices whose curiosity may lead 
them to try to interpret the data in their own way. 

As Dr. Wood points out, many hospital reports give little 
evidence of planning or supervision, and not only their 
general appearance but their contents and arrangement are 
likely to develop hostility. 

A number of additional hospitals undoubtedly are con- 
templating the publication of annual reports this year, in 
line with the trend toward greater activity in educating the 
public concerning hospital problems. With the foregoing 
comments in mind, a perusal of Dr. Wood's paper will be 
helpful in avoiding serious errors and in making the in- 
vestment in the report bring greater returns. 


Revise Old Manual, or Prepare 
New One for the New. Year 


A considerable amount of interest has been registered 
among readers in the guide or manual for hospital per- 
sonnel, compiled by A. E. Paul, superintendent, Englewood 
Hospital, Chicago, and reprinted in sections in HosPITAL 
MANAGEMENT, the final installment appearing in this issue. 

The need for a definite outline of duties, responsibilities 
and authority of department heads and others exists in 
every hospital, and the principles underlying the guide pre- 
pared for Englewood Hospital apply in great measure to 
many other institutions. The fact that there was such 
interest in this guide, coupled with the activity of other 
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hospitals in preparing handbooks or manuals for a similar 
purpose, indicates that an increasing number of hospitals 
are providing an automatic check upon the responsibility of 
the individual when any happening demands an investiga- 
tion. 

The idea of a guide or manual is, of course, not a new 
one. Such a compilation is in daily use in many hospitals, 
in typewritten or mimeograph form, if not in print. It 
sets standards of practice and fixes technique, as well as 
setting forth with clarity the limitations of authority or 
the exact responsibility of an individual for certain func- 
tions of a department. 

For those hospitals which have not collected standing 
orders and other instructions under which the various de- 
partments are working, a good beginning for 1930 would 
be such a move. In some instances some surprising findings 
might result and, perhaps, conflicting rules discovered. 
Others might find important functions not covered by any 
set of instructions, and there even might be discovered some 
department or group carrying on without a single printed 
or typewritten rule. 

Some hospitals might even find themselves in the position 
of a superintendent who had succeeded another executive 
and who asked for a copy of the instructions of a certain 
important department, in order to familiarize herself with 
the methods employed. She was told that printed instruc- 
tions had been prepared for that department only a short 
time previously, but no one in the department had a copy 
and an intensive search failed to locate one. 


Will Air Conditioning Receive 
More Attention During 1930? 


Many hospital administrators pride themselves on the 
rapidity with which they adapt to the care of the sick the 
new and proved ideas, equipment and methods of busi- 
ness. 

With the start of another year, progressive superintend- 
ents are giving special attention to ways and means of 
further improving service and of effecting even greater 
economies. 

On these two points, improved care of patients, and 
more economical operation of departments and mainte- 
nance of buildings, superintendents should give considera- 
tion to air conditioning systems. Those contemplating 
new buildings or extensive remodeling should be especially 
interested in investigating the possibilities of this field. 

As those familiar with production methods in many 
lines of industry know, air conditioning is aécepted with 
the same matter-of-factness as printing or postal service. It 
long since has passed the experimental stage and for many 
years has not only proved its dollars and cents value, but 
actually has been indispensable in the manufacture of cer- 
tain products. 

For the patient air conditioning offers pure air, held at 
the humidity and temperature selected by the physician as 
most beneficial to the sick person, and automatically re- 
placed. 

For the operating room, nursery, laboratory or other 
department where certain temperatures and atmospheric 
conditions insure best results, such conditions are assured 
at all times. 

In the service departments, work rooms, kitchens, etc., 
where temperature, humidity and ventilation will improve 











the quality and increase the quantity of work, greater effi- 
ciency will be brought about by an air conditioning system. 

In the maintenance of the building and in housekeeping 
activities a material saving will be eftected since dirt and 
dust and outside noise will be reduced or practically elim- 
inated by the constantly closed windows. 

These, briefly, are some of the results guaranteed by air 
conditioning, at a cost which some authorities say soon will 
be about one-third of what has been in the past. 

Here is a proved idea of great practical value to industry 
which, as some experts in the field say, should produce 
even greater benefits to hospitals because of the advantages 
to patients in addition to those offered industrial estab- 
lishments. 


Hospitals Add Half Again to 
Patients’ Fees to Pay Expense 


In the hue and cry about the-cost of hospital service, 
little has been said about the relation of what patients pay, 
as a whole, to the cost of the hospital of the service they 
receive. Frequently, throughout the field, hospitals must 
obtain about half as much again from other sources as they 
do from patients in order to pay the bills incurred in fur- 
nishing personnel, equipment and supplies and various 
forms of specialized and other service to the sick. 

Figures from 77 hospitals in the Carolinas aided by the 
Duke Endowment show that 67.6 per cent of operating ex- 
penses of these hospitals comes from payments by patients. 
The United Hospital Fund’s latest report indicates that for 
57 hospitals patients’ payments were 68 per cent of oper- 
ating expenses, and a study of 149 state-aided hospitals of 
Pennsylvania several years ago indicated that 64.8 per 
cent of their needed funds came from receipts from pa- 
tients. 

Thus, frequently, about half as much as the hospitals re- 
ceived from patients had to be obtained from other sources 
in order that the hospitals might continue. 

The hospital groups referred to are located in sections of 
the country where it is an accepted function of the hospital 
to give a considerable portion of service free or below cost. 
In other sections, hospitals are not called on for such a great 
proportion of less than cost service, and, while these latter 
institutions may not have to supplement their income by 
donations, it is a fact that experience indicates a larger 
demand on them by poor patients. 

With higher costs for labor and supplies and with past 
records showing a constantly growing demand for free and 
part-free service, it would seem that even greater support 
from the community must be had by hospitals in 1930 if 
their work is to continue and expand. 

Under these circumstances, it would seem that develop- 
ment of relations with the community by every possible 
ethical means should be included among the important ac- 
tivities of hospital superintendents during the coming year. 

Those in touch with trends in the field realize more and 
more the need for maintaining and increasing contact be- 
tween the hospital and the public. Practically every talk 

or paper on hospital administration touches on this subject. 
In this connection it is interesting to note that the Rev. 
A. M. Schwitalla, S. J., president, Catholic Hospital As- 
sociation, in a recent address before a regional conference 
listed “advertising” and “public relations” among activities 
with which the ideal superintendent should be familiar. 














A Guide for Hospital Personnel, Interns, Staff 


[Final Installment of Hospital Guide of Englewood Hospital, Chicago] 


When transferring patients home from the hospital, care 
must be taken to return the equipment to the ambulance, in- 
cluding pillows, blankets, and hot water bags. The emergency 
intern is directly responsible for them. 

He shall see personally that the private property of patients 
brought into the hospital is immediately placed in charge of the 
admitting office nurse, where it will be wrapped and labeled 
for return to the family, or stored in the hospital according to 
established rules. 

Careful and complete examination must be secured and re- 
corded in all accident cases. This is important. 

Reports must be prepared daily and submitted to the superin- 
tendent, listing patients admitted during the previous 24 hours, 
types of injuries, method of treatment and condition of patients. 

Methods of procedure for accident cases: 

(a) Consult industrial surgeon list for preference of surgeon. 
then call the attending man. 

(b) Water is not to be used to clean wounds. Soap is not to be used 
for shaving. Cleanse with ether or benzine. Use 5 per cent 
alcoholic solution of picric acid or iodine for antisepsis of the 
injured area or preparation of operative field. Arrest hemorrhage 
by compression or with artery forceps. Treat shock and severe 
pain with appropriate doses of morphine. Morphine is not to be 
used in head injuries. 

(c) In scalp lacerations or head injuries, patient must be kept under 
observation until it is certain there are no fracture or brain trauma. 

(d) In fractures, pending arrival of the surgeon in attendance, immo- 
bolize the fracture, and have X-ray taken if the patient’s condition 
permits. 

INSTRUCTIONS FOR ADMITTING OFFICE 

The emergency intern will also serve as the admitting intern 
and shall see the new patients in the admitting office. 

(a) He shall make examinations with special reference to the presence 
of or previous exposure to communicable diseases. 

(b) He shall make a tentative diagnosis and refer the patient to the 
proper service. 

Information should be obtained from the relative or persons 
accompanying the patient, should the patient be unconscious or 
unable to speak for himself. 

MEDICINE 

The intern shall visit each patient admitted to the service as 
soon as notified of admittance. 

If the patient is in serious condition, he should immediately 
call the physician in attendance, advising him of the situation 
and asking for further emergency orders. 

Routine laboratory work shall be performed and recorded 
upon the record within 24 hours after admission. This shall 
include urine analysis, complete blood counts and any other 
blood, stomach, sputum or stool examinations that are indicated. 

If the intern is in doubt about any examination or procedure, 
he shall consult the superintendent. Cases entered for diag- 
nosis shall have the required examinations promptly in order 
not to delay or prolong their hospital residence. 

He shall be responsible for the patient’s welfare with refer- 
ence to bowel movements, urination and other conditions per- 
taining to general comfort. He may give orders for simple 
sedatives, laxatives, enemas, etc. 

Daily progress notes should be made. 

He shall be responsible for orders or recommendations made 
during rounds. 

In suspected communicable cases he shall at once notify the 
superintendent and give such orders immediately as may seem 
necessary for the welfare of other patients. 

OBSTETRICS 

The intern on obstetrical service shall respond immediately 
to calls from the supervising nurse announcing the admittance 
of an obstetrical patient. 

In staff cases and, when so instructed in private cases, he 
shall obtain at once the main facts of the patient's condition, 
should she be in labor, determining the frequency and charac- 
ter of pains, making the abdominal and rectal examinations, 
together with the external pelvic measurements and blood pres- 
sure. These should be given to the obstetrician in attendance 
over the telephone and then recorded upon the patient's record. 

In staff cases, and when so instructed in private cases, he 
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shall carry out routinely the following procedure, should time 
permit: 

(a) Complete obstetrical history. 

(b) Complete physical examination. 

(c) Complete external abdominal examination. 

(d) Auscultation of foetal heart. 

(e) External pelvic measurements. 

(f) Rectal examination. 

(g) Blood pressure. 

(h) Urine analysis. 

These shall be recorded upon the record when made and in 
no case where time permits shall they be deferred. 

Each patient in labor shall be visited at intervals. A rectal 
examination shall be made, and the foetal heart auscultated, 
with character and frequency of pains noted, also the amount 
of the discharge present, all recorded upon the patient's labor 
record. Frequent communication with the obstetrician shall be 
established. 

The intern shall visit any patient at any time that the nurse 
shall ask him. . 

He shall see that the attending obstetrician is summoned for 
delivery in ample time for him to arrive. In staff cases, should 
delivery be imminent before the obstetrician in attendance can 
arrive the intern shall take charge of normal cases; in abnor 
mal cases a staff obstetrician shall be called. In private cases, 
under similar circumstances unless otherwise specified, the staff 
obstetrician shall be called. 

Staff cases may be delivered by the intern under the super- 
vision and responsibility of the attending obstetrician on 
service. 

Obstetrical analgesia for normal deliveries may be given 
under direction of the obstetrician in attendance. Anaesthesia 
for operative deliveries shall be given either by the hospital 
anesthetist or one of the interns on call. 

He shall visit each mother and infant as often as possible. 

He shall accompany any obstetrician to see his cases, pro- 
viding he is not otherwise engaged. 

At all times, abnormalities developing in the condition of 
either mother or infant of staff cases are to be reported to 
the superintendent without delay, and should these be serious, 
the obstetrician in attendance shall be notified at once. 

He shall carefully inspect all cases of suspicious infection 
of mother and infant. Infection of the genitalia, breasts 
and throats of mothers shall be reported immediately to the 
superintendent. Smear and cultures from all discharge of sus- 
picious nature shall be sent to the laboratory at once, and the 
patient isolated until proven that these infections are of 
minor nature. 


The obstetrical intern shall attend the antepartum clinic as 
often as possible in order to keep in touch with patients re- 
ferred to the service from the out-patient clinic. 

The technique to be followed shall be standard technique 
of the hospital and no intern shall diverge from this in any 
manner. 

The state law requires 1% silver nitrate instillation for 
babies’ eyes within the first half-hour of delivery. 

Ear, Eyre, NosE AND THROAT 

The intern shall obtain a history of the case, with special 
reference to present complaint. 

He shall have general supervision of the patient during 
convalescence. 

He shall not disturb dressings except by order of the sur- 
geon in attendance. This applies especially to eye cases. Oper- 
ative eyes must not be dressed by interns without orders. 

Routine laboratory work: Haemoglobin and clotting time 
in tonsil cases. 

; PEDIATRICS 

The following routine laboratory work is to be done on all 
patients: 

(a) Urine-—specific gravity, albumen, sugar, sediment, -pus, blood and 
casts. 


(b) Blood count and haemoglobin. 
(c) Von Pirquet reaction. 
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(d) Throat culture. 
(e) Vaginal smear. 

Complete history and physical examination, together with 
routine laboratory work shall be recorded on the patient’s chart 
before 9 a. m. of the morning following admission. 

Progress notes shall be made daily in cases of severe illness 
and every third day in other cases. 

37. PLUMBING AND HEATING FIXTURES 

Plumbing fixtures and waste lines are designed to carry off 
only liquids or matter readily reducible to a liquid state by 
water. Stoppages resulting in the flooding of floors and ceil- 
ings and the great inconvenience incidental thereto are caused 
almost entirely by the throwing of towels, gauze, cotton, paper, 
instruments, etc., into toilets and operating room fixtures 
instead of depositing such material in receptacles provided. In 
case of stoppage of waste line from plumbing or operating 
room fixture close the same from use and report at once as an 
emergency repair. 

Flush toilet fixtures often enough to prevent accumulation 
of waste. 

Water faucets should be closed tight when not in use. 

Radiators: When heat is desired open fully both valves, 
close tight if no heat is desired. Leakage and pounding are 
generally due to valves that are only partially opened or closed. 
In case of pounding, open both valves until pounding ceases, 
then close both tight if no heat is desired. 


38. OBSTETRICAL DEPARTMENT 

The obstetrical department will be under the general super- 
vision and direction of directress of nurses in close co-operation 
with the attending obstetrician on service from month to 
month. 

In all matters of vital importance or difference of opinion, 
etc., the directress of nurses will keep the management fully 
informed and seek the council and advice of the chairman of 
that department. 

The directress of nurses will put in charge of the obstetrical 
department a competent graduate nurse who must have had 
sufficient post-graduate work in obstetrics at some reputable 
lying-in hospital. 

The intern on service will be held responsible for the accu- 
racy and completeness of all records, especially in so far as any 
examinations, operations, or procedures recommended or car- 
ried out by him are concerned. 

All connected with this department will remember the 
responsibility to the patient and be glad to share this respon- 
sibility with others who are in authority. 

All work will be carried out without friction and to the -best 
interest of all concerned, especially the patient and the 
institution. 

In an emergency involving the possible loss of life of either 
fetus or mother, the intern on that service, if no other assist- 
ance at the moment is available, may proceed with well estab- 
lished procedure while the attending physician is being notified; 
but great care will be taken in notifying the attending physician 
early enough to enable him to deliver the patient. 


THE New Born 

Carry out all routine orders implicitly and notify the attend- 
ing physician immediately when complications arise. Identify 
the newborn as soon as possible and take no chances. 

Notify the admitting clerk at once and secure a case number 
for the baby. In addition to case number, identify the baby 
with name, sex, time of birth and weight. 

It is assumed that all who handle the new born are thor- 
oughly instructed as to the general routine care. It is known, 
however, that mistakes in the care and handling of new born 
have occurred in several hospitals. 

The management considers the matter of sufficient importance 
to call special attention to the following in order to obtain the 
closest co-operation in eliminating every possibility of a mistake. 

1. Whenever a new born is ordered to the operating room by the 
attending physician for circumcision or other surgical work—satisfy 
yourself beyond any doubt that you are taking the right baby! 

2. Observe each new born very closely and should any complications 
arise, notify the intern at once and see to it that the doctor on 
the case is fully informed; and in a tactful manner, of course, co- 
operate with the parents who may wish to have that baby baptized 
immediately. 

3. See to it that all solution bottles, etc., are properly labeled. Never 
take a chance! Whenever in doubt about anything, ask your 
supervisor! 


Efficient service and proper care of mother and baby in the 
obstetrical department will create a host of friends for the 
hospital. A satisfied patient is the hospital's greatest asset. 
Ever bear this in mind. 


39. SPECIAL NURSES 

Special nurses must be graduate nurses, registered in Illinois 
or those who have applied for state registration. 

Upon arrival, each special nurse will register her name with 
the directress of nurses. She will also register with the direc- 
tress of nurses when she has been dismissed from her case. 

She will be selected by the physician or surgeon through the 
directress of nurses’ office, or by the doctor with the approval 
of the superintendent or directress of nurses. Floor super- 
visors are not permitted to call special nurses, but must inform 
the directress of nurses of a request for a special nurse. Special 
nurses will be selected from the nurses’ registry unless other- 
wise specified by physician or surgeon. 

She is responsible to the physician or surgeon in charge as to 
the care of her patient and must in all respects observe the 
rules of the hospital and the authority of the directress of 
nurses. 

She will wear full uniform and black or white rubber-heeled 
shoes. 

She will not visit other landings or rooms, nor go to the 
nurses’ home without permission; nor will she remain in the 
corridors unnecessarily long, nor talk unnecessarily with other 
nurses, interns, officers or employes. She will not use the 
official hospital telephone except on official business. 

She will not leave her patient without consulting the direc- 
tress of nurses except at the expiration of her working hours. 

The floor supervisor is the hospital’s representative respon- 
sible for the care of all patients on that floor, including those 
that have special nurses. 

The special nurse is responsible for the care of the furnish- 
ings and equipment in the patient’s room. Before she leaves 
the patient she must secure inspection by the floor supervisor. 
All slips and requisitions must have the signature of the super- 
visor in charge, otherwise they will not be recognized. 

All requisitions for supplies, change of diet, is to be given 
to the supervisor before 7:30 a. m. 

Charts must be kept in the regular chart cabinet. 

She is to use only the chart desk provided for charting, and 
not exchange or hold unnecessary conversation while charting. 

Linen will be distributed by the floor supervisor. 

Change of diet must be made on the doctor's orders only 
and then reported to the supervisor in accordance with the 
dietary regulations. 

Full supply of medicine is kept on the floor. 
scriptions must be secured from the supervisor. 

Any decided change for the worse in a patient’s condition 
must be reported to the nurses’ office. The special nurse will 
immediately call an intern, whose duty it is to notify the 
attending physician. 

Special nurses are responsible for the return of all dishes, 
silverware, etc., after each meal from her room. 

Special nurses are warned not to gossip about patients or to 
express adverse opinion about anyone connected with the 
hospital. : 

Any special nurse violating any rule of the hospital, or other- 
wise guilty of unprofessional conduct, will be relieved from 
duty by the directress of nurses. 

The hospital will not be responsible for the loss of money, 
belonging to the nurses. 

Nurses coming in on a case shall bring with them the fol- 
lowing articles: 

Watch with second hand. 
1 mouth thermometer. 
1 rectal thermometer. 


1 hypodermic syringe, and needles. 
1 bandage scissors. 


40. GENERAL FOR NURSES 

The student nurses must regard themselves subordinate to 
the head nurses on the floor and obey their orders. 

Nurses must observe proper decorum and civility towards 
patients and each other. : 

On the entrance of an officer or stranger, nurses shall at 
once rise, if seated, and give such visitors prompt attention. 

When a patient is admitted, the pulse, respiration and tem- 
perature must be taken and reported at once to the intern. 


Special pre- 
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The nurse in charge must deposit all money and valuables 
belonging to the patient in the main office. 

If a patient reaches a ward during the day without an admis- 
sion sheet the fact must be reported at-once to the admitting 
office; if during the night 1t must be reported to the night 
supervisor. 

The head nurse of each floor shall send a daily report to 
the nurses’ office of all patients in the wards and private rooms 
on the floor. 

No food shall be given to the patients without permission 
of the visiting physician or intern. 

The medicine cabinets must always be kept locked and all 
medicines in containers properly labeled. 

Any unfavorable change in the condition of a patient must 
be at once reported to the supervisor in charge. 

The physical condition of the patient as well as all matters 
concerning the patient is considered as strictly confidential. 
No legal papers shall be presented for execution to a patient, 
nor shall any nurse sign a legal paper without consent of the 
superintendent. 

When a patient dies the fact must be reported to the 
superintendent at once and all records deposited in the office. 
Before removal the body must be inspected and rings or other 
valuables found on the body must be deposited in the main 
office. The body must ordinarily be ready for removal from 
the room within one hour. 


The head nurse shall accompany the attending physician or 
surgeon on his rounds, and render such assistance or give any 
information as she can when it is called for. Screens must be 
used to avoid exposure of any patient. 

Every direction of the doctor on the case must be carefully 
noted and obeyed and all medicines administered faithfully at 
the time and in the quantities prescribed. 

The nurse in charge of a floor shall be held responsible for 
its condition, and of all closets connected with it and for the 
clean and serviceable condition of all utensils. 

Loud talking and unnecessary noise of any kind is forbidden. 

A nurse must not receive gifts from patients without per- 
mission from the directress of nurses. 


Nurses are not to visit other floors, private rooms, or talk 
with other nurses when on duty, except in performance of 
their duty, nor visit the wards or private rooms when off duty. 

At the discretion of the directress of nurses, nurses will be 
allowed leave of absence one afternoon each week, and two 
hours each day. They will also be excused from duty a part 
of each Sunday. Three weeks’ vacation will also be given 
each year, the time of which shall be determined by the 
exigencies of the hospital service and the convenience of the 
hospital authorities. 

In sickness all pupils will be cared for gratuitously, but time 
must be made up. When a nurse is sick or ailing, she must 
report to the directress of nurses. 

Nurses must not obtain medicines for their own use from 
the drug room or medicine cabinets without an order from 
the directress of nurses. When a ‘nurse is off duty for any 
reason she must not return to hospital duty without first 
reporting to the directress of nurses. ! 

Any nurse who by grave neglect endangers the life of a 
patient will be dismissed. ‘ 

Nurses will attend faithfully to patients in their charge ‘and 
obey implicitly the directions of the directress of nurses and 
her assistants. 


Nurses are expected promptly to report to the directress of 
nurses any impropriety or violation of the rules of the hospital 
on the part of patients or employes. 

It is expected that physicians will promptly report to the 
directress of nurses any failure upon the part of the nurses to 
do their duty, and the directress of nurses will report each 
violation to the superintendent. 

Nurses shall not absent themselves from their duties from 
the hospital unless permission has been obtained from the 
directress of nurses. 

Nurses will be expected to observe all rules made for their 
guidance by the directress of nurses, approved by the 
superintendent. 

41. DIETITIAN 
This department shall be responsible for (a) the efficient 


administration of the general food service; (b) the scientific 
dieting of patients; (c) the education of the student nurse in 
hospital dietetics. 

The dietitian shall have general supervision of all the help 
of the culinary department. She shall instruct the nurses in 
dietetics under the direction of the directress of nurses. 

She shall have charge of all cooking and tableware, all pro- 
visions and household supplies of any description, and it shall 
be her duty to see that the kitchens are kept in a clean and 
tidy manner and all trays daintily served. 

She shall present all requisitions for food and household 
supplies to the superintendent for his approval. 

Special orders for meals and extra diet must be given to the 
dietitian by the superintendent or directress of nurses. 

She shall report to the superintendent in detail all supplies 
received in her department and the name and dealer from 
whom received, and shall immediately report to him any 
articles which seem inferior or not up to the usual standard or 
which are not received in good condition. 

She shall prepare the menus for the hospital in advance and 
submit them to the superintendent for approval. 

She shall give out supplies from her department for the use 
of the nurses only on requisitions signed by the directress of 
nurses. - 

She shall perform all other duties as directed by the super- 
intendent, and furnish daily reports as to number of meals 
served as well as number of special diets prepared. 


42. PHARMACIST 


The pharmacist shall prepare all medicines prescribed by 
physicians and surgeons. He must deliver no medicines or 
other articles which are not regularly prescribed for, or for 
which a proper requisition has not been made. He shall 
exercise strict economy in everything relating to his depart- 
ment, and shall procure all supplies and drugs at the lowest 
market price consistent with the purchase of drugs of good 
quality. He shall at the end of each month present to the 
superintendent a report of his department and take inventory 
of ali material and supplies on hand, which must be included 
in the report. 


The Pharmacy is open from 9 a. m. to 5 p. m. and on 
Sundays and holidays from 8 a. m. to 9 a. m. 

Drug baskets will be called for at 8 a. m. and no medi- 
cations are to be sent for until baskets have been returned to 
the wards, except in an emergency. 


Drugs required for an emergency may be secured whenever 
the drug room is open, but no emergency prescription will be 
recognized unless it bears the signature of the supervising 
nurse on duty on that floor. 

At other times emergency prescriptions will be handled 
through the nurses’ office. 

No prescriptions of any nature will be filled by the phar- 
macy unless the patient’s number is written legibly and cor- 
rectly on the prescriptions In making the daily report of 
charges the pharmacy will write the patient’s name in the 
appropriate space. 

Prescriptions written by members of the attending staff 
whether emergency or not must be sent to the drug room 
within 30 minutes after being written. 

Narcotics and liquors can be issued only in accordance with 
the federal and state laws, which require the following: 

Prescriptions must be written entirely by the physician who signs 
the same, and the writer must either have a federal permit authorizing 
him to write such prescriptions, in which case his permit number must 
appear on the prescription, or else the prescription must be written on 
a blank showing the hospital's authorized number. 

Narcotics kept in ward medicine cabinets must be entered in 
narcotic book and each dose accounted for separately. 

If more than one hypodermic tablet is given, this fact must 
be stated in the narcotic book under the proper heading. 

No medication containing narcotics and liquor will be deliv- 
ered, the nurse in charge of the floor or ward going in person 
to the drug room for these. 

A book shall be maintained showing delivery of all pre- 
scriptions or other medications issued by the drug room and 
all persons receiving medications of any sort are required to 
sign in“this book. The floors will be notified when prescrip- 
tions are ready and nurses will call for same. 
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COMMUNITY RELATIONS 








What Should Be Included in the Annual 
Report of the Hospital? 


Interesting Comments on Value and Use of 
Annual Statements of Activity Made by Physician 


By HAROLD B. WOOD, M. D. 


Epidemiologist, Pennsylvania Department of Health, Harrisburg 


RINTED annual reports of hos- 
Pia vary widely in their size 

and contents, the amount of the 
printing depending upon the available 
funds. Some large hospitals publish 
no reports, while some very small in- 
stitutions consider their report a de- 
sirable expenditure. In reply to a 
questionnaire, 35 general hospitals an- 
swered that they published annual re- 
ports and 60 stated they did not. 
Those not publishing reports varied 
from 6 to 625 beds in capacity, half 
of them being over 100 beds. Two- 
thirds of the hospitals publishing re- 
ports were of over 100 beds, but others 
were as small as 30 beds. 

Fortunately there is great variation 
in the context of hospital reports, but 
certain information and records should 
be included in all. 
the benefits and accomplishments of 
the hospitals, while there are many 
which, by including no report of work 
done, give no idea whatever of any 
excuse for the existence of the institu- 
tion. Some reports are profuse in de- 
tailing their various incomes in cash 
or materials and some very minutely 
detail their every expenditure, yet these 
same reports may contain absolutely no 
suggestion of ever having treated a 
patient or having received any returns 
for the money spent on an operating 
room or a laboratory. The only legiti- 
mate excuse for ‘the vast expenditures 
by a hospital is the work it accom- 
plishes, and its patrons, staff and 
friends certainly have a right to know 
what work is being done. 

The purpose of an annual report 
should be determined before its con- 
text is selected, the character or class 
of persons to whom it is to be dis- 
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Some clearly show - 


tributed being governed by the purpose 
to be attained. A report can be simply 
a published record of the personnel, 
finances, donations or activities, any or 
all. The report may be addressed only 
to the small board of managers as a 
finance balance sheet to denote any 
progress or retrogression and future 
needs. A typewritten report to the 
members of the board is sufficient for 
this. The treasurer’s report, insofar as 
details are concerned, need be only a 
typewritten report signed by the au- 
ditor. A very detailed financial report, 
as some hospitals publish, printing 
every individual expenditure, is a use- 
less waste of money which was never 
given for such purpose. Where indi- 
vidual expenditures depend on many 
factors or needs, such detail in printing 
is useless. Some few reports are so 
elaborate in their detail or expensive in 
their design that they suggest an over- 
endowment of the institution. When 
such a hospital has more money than 
it needs it should give financial reim- 
bursement to its staff, especially to its 
interns, and should present an accept- 
able stipend to its interns and its nurses 
upon their leaving. 

The contents of a published report 
of a hospital should include the Board 
of Managers and the complete staff. A 
list of the nurses, especially of the 
graduating class, is desirable. Printed 
rules and regulations of the hospital 
should occupy none of the valuable 
space in the printed report, but should 
be shown or made available to every- 
body who may become connected with 
the institution. Certainly, letter forms 
used in correspondence have no place 
in the report. They are_as objection- 
able as testimonials. If there is avail- 


able space, a brief description of the 
course given the nurses in training is 
desirable. A list of the scientific papers 
published during the year by members 
of the staff is desirable. Report of the 
social service work is a valuable asset; 
particularly should follow-up work be 
done with discharged mental cases and 
the results be tabulated. The number 
of ambulance calls may be published. 

Those persons who are contributing 
to the hospital in any way whatever are 
anxious to know if each particular ac- 
tivity is making good and to what ex- 
tent it is succeeding. Detailed text or 
tabulations will explain these points. 

Progress may be indicated by annual 
totals of the admissions and of the out- 
patients. A map showing the district 
from which the patients are drawn, or 
a spot map, is an advantage, or one 
showing the accessibility of the hos- 
pital. A table of towns, counties or 
states from which the patients come 
may be effective. A table of nationali- 
ties only serves to indicate the so-called 
boiling-pot material of the community. 
A classification of religions of the pa- 
tients, especially in a sectarian institu- 
tion, may display the degree of 
openness of the hospital. Other pub- 
lished data may include a list of the 
endowed beds. . Necrologic notices of 
members of the staff are desirable ex- 
pressions of appreciation. 

Illustrations are desirable for depict- 
ing the exterior and interior views of 
the hospital. All illustrations should 
be honest and not misrepresent condi- 
tions, as in a commonly displayed pic- 
ture of a large hospital in a closely 
built-up section of a city, but, which 
gives the appearance of open country 
immediately surrounding the institu- 
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The correct filing space and system, wherever 
filing must be done, offer individual problems. 
This is particularly true in the filing of hospital 
radiographic records because safety and conve- 
nience are both essential. : 


~o- 


Eastman Safety Dupli-Tized X-ray Film, Con- 
trast, will simplify your filing problems. Safety 
is inherent in the cellulose acetate base of the 
film. You may file them near the X-ray Depart- 
ment as there is no more danger in a cabinet of 
Safety films than in a similar file of paper records. 


—8- 


And Dupli-Tized Safety Films present the same 


Eastman Kodak Company, Medical Division, 
341 State Street, Rochester, N. Y. 


Gentlemen: 


gate us in any way. 








File with Safety and Convenience 


maximum detail and contrast as Dupli-Tized ni- 
trate base films because the photographic emul- 
sion is identical, and no change is required in 
exposure technic or processing procedure. 


—@- 


On the carton Eastman Safety X-ray Film is 
identified by the green printing ink used and the 
word Safety. Each film is identified by the em- 
bossed words ‘‘Eastman—Safety—Kodak.”’ 


—8- 


If you have any technical problems fill in the 
coupon below and ‘we will have a Medical Divi- 
sion representative call. 


Please have an Eastman Technical Advisor call and advise us concerning our technical problems. This does not obli- 
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tion, or of others which misleadingly 
exhibit views of public parks as the 
lawn or yards of the hospital. 


Donations of articles are usually 
listed with minute detail in hospital 
reports. But are these lists, as pub- 
lished, strictly desirable? Is it entirely 
courteous to state the name of a 
woman who contributes magazines and 
then to specify that another woman 
has given “old magazines,” or to use 
such terms as “old muslin” or “rags”? 
Such intimacy as to print the names of 
the givers of catheters and urinals is 
an undesirable familiarity, and yet all 
these expressions and others commonly 
are included in the lists of donated 
articles. I maintain that there should 
be absolutely no listing of articles, but, 
if necessary, merely a mention of the 
names of the persons who have so gen- 
erously contributed their goods to the 
hospital. It is better to acknowledge 
gifts by personal letter, and without 


using stereotyped forms or expressions, , 
Y A perusal of hospital reports shows 


than to display the size of gifts of ar- 
ticles or money to public criticism, 
wonder or ridicule. The general public 
is apt to compare published amounts of 
money contributions without knowing 
anything whatever about the circum- 
stances under which the particular gifts 
are made. The misunderstanding is 
apt to lead to very unjust criticism 
and in some cases result in remarks 
that are insulting. Those whose con- 
tributions must necessarily be small are 
unjustly censured, while other persons 
who are able to contribute large 
amounts are unjustly bothered to con- 
tribute to other funds. I thoroughly 
believe that publicity should not be 
given to benevolent contributions with- 
out the expressed wish or willingness 
of the donor. 

Medical and surgical reports are al- 
ways desirable else the reader will have 
no idea of the work accomplished by 
the hospital. Numerous hospitals, 
however, publish in their printed re- 
port no list of the cases they treat. 
It is doubtless true that more persons 
are interested in knowing what a hos- 
pital does than in reading a long finan- 
cial report that can be of concern only 
to the committee upon whose shoulders 
rest the ways and means of mainte- 
nance. It may be of some interest to 
know the total receipts from patients 
and the total expenditures, but the vast 
amount of detailed assets, receipts and 
payments which are, of course, nec- 
essary for the treasurer to keep, but 
which add very materially to the cost 


of printing the report, are mostly abso- 
lutely valueless to the ordinary reader 
without being conjoined with a lengthy 
text description. These detailed re- 
ports had better be signed typewritten 
reports made to the committee of 
finance or board of managers, and the 
money spent to publish them be used 
for such detailed reports of the activ- 
ities of the hospital as are of interest to 
the physicians upon whom the hospital 
must lean for existence and by whom 
its value must be judged. 

The medical and surgical reports 
should be detailed as much as possible 
because this is the real work of the hos- 
pital. They should be compiled and 
written by physicians. Their compila- 
tion by interns would constitute an ex- 
cellent training which the medical 
student too little receives. If the work 
of preparing the medical report cannot 
be done by physicians, the typewritten 
tabulations and text should certainly 
be carefully corrected by a physician. 


many glaring mistakes for which there 
is no valid excuse, but which markedly 
vitiate the value of a report and other- 
wise damage the reputation for care- 
fulness which the hospital may have. 
A few may be cited with profit. Non- 
malignant tumors are frequently 
classed with the malignant under the 
general head of malignancy. Malig- 
nant diseases or tumors are often 
headed benign. Sarcomas may be 
grouped in one place and the various 
forms of these malignant tumors be 
scattered so that it is difficult to find 
them. Synonyms also lead to trouble. 
In the same table it is common to find 
a list of carcinomas and a separate 
group of cancers, and scirrhus tumor 
of the breast may be separate from 
carcinoma of which it is a form, but 
rarely differentiated. Cases of syphilis 
are listed and in another place a dif- 
ferent report of lues, which is the same 
disease. Inflammation of the iris is de- 
tailed in one place and iritis in another; 
inflammation of the breast and mastitis; 
pneumonitis and pneumonia; hemor- 
rhoids and piles; neisserian infection 
and gonorrhea—and many other sets 
of synonyms creep into tabulated re- 
ports of hospitals. They clearly in- 
dicate that the compilation of the 
records was left to an office clerk who, 
of course, should not be expected to be 
acquainted with all the various names 
of any one disease. Diseases, also, 
should not be tabulated under adjec- 
tives. Proofreading of the printer’s 


LS 


galley should be done by a careful phy- 
sician to correct misspellings and other 
errors. 

A classification of the various opera- 
tions, their numbers and results, is 
desirable. 

Detailed reports of special activities 
or departments of hospital practice 
should be included, as of various 
clinics, the laboratory, the radiologic, 
ophthalmic, orthopedic, maternity or 
other division, and of the autopsy 
work. Any statistical report of the 
roentgenographic division could, with 
value, have a list of diseases whose 
diagnosis was made or confirmed by 
X-ray. Laboratory reports should give 
the number of examinations which 
gave positive and which gave negative 
findings. Also, any special class of 
diseases to which the institution is 
giving special attention deserves par- 
ticular reporting as such not only is 
a desirable record of activity, but ac- 
quaints the public with the opportu- 
nities afforded by that hospital. 

Cases of quarantinable disease are 
occasionally mentioned in annual re- 
ports and a checking of these with 
state or local records has uncovered 
numerous unreported cases. Hospitals 
are required to report to the appro- 
priate health authorities every case of 
reportable disease they encounter. A 
system of practical, but complete, re- 
porting should be inaugurated. 

The annual reports of hospitals 
should be standardized to the extent 
that they all publish, as a minimum, 
the following: the names of the com- 
plete staff; a text of general descriptive 
and preferably illustrated matter of the 
institution, giving its particular advan- 
tages; a brief financial resume; a de- 
tailed description of special branches 
of medical, surgical or other work 
with statistical tables showing results; 
and a correct tabulation of all cases of 
disease admitted, a tabulation of the 
causes of death and a dispensary re- 
port. Minute details of expenditures 
are useless as no explanation can be 
made of individual needs. Detailed 
lists of assets are unnecessary. Dona- 
tions to the hospitals should not be 
listed or described in a way to cause 
embarrassment. The purpose of the 
report should be to publish for preser- 
vation a record of the work accom- 
plished, to become a medium for 
acquainting people with the advan- 
tages of the institution and to express 
cordial appreciation for all co-operative 
activities. 
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No harm done 


if the top 1s Micarta 








Micarta Trays are made of the 
same material as the tops described 
and are clean and attractive. They 
are furnished in various sizes in 
walnut burl, black and tan ‘or 
nolding instruments and medicines 


and for meal service. 





MICARTA table top is not spotted 
A or injured in any way if medicine 
or other liquid is spilled on it. The apron 
around the rim prevents objects from 
rolling off and liquids from dripping on 
the floor. 


Molded to size, these tops are easily slip- 
ped over the present tops of your tables. 
The flexible sides clamp the top securely 
in place. 


Micarta tops are pleasing in appearance, 
warm to the touch and easily cleaned and 
sterilized. They will not warp, chip or 
crack. Made in walnut burl and black 
finish to fit tables 1534 x 1934 inches. 
Write for information. 


WESTINGHOUSE ELECTRIC & MFG. COMPANY 
EAST PITTSBURGH PENNSYLVANIA 


SALES OFFICES IN ALL PRINCIPAL CITIES OF 
UNITED STATES AND FOREIGN COUNTRIES 





estinghouse 
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Commercial Food Waste 


A firm offering consultation service 
to hotels, clubs and restaurants makes 
this standing offer: 

“A guaranteed saving of ten per 
cent in the cost of food, without af- 
fecting past standards of quality, sizes 
or portions, or of service in the least, 
or no charge, is one basis upon which 
we are willing to install our food con- 
trol. 

“Or we will install and operate our 
control system for a percentage of the 
increased profits. Should there be no 
increase in profits, there would be no 
charge for our services.” 

This intimation that there is a gen- 
eral waste of ten per cent in commer- 
cial food establishments tends to bear 
out statements appearing on page 76, 
December HosPitaL MANAGEMENT, 
and should stimulate even greater con- 
sideration of the organization, methods, 
routine, etc., of food service in every 
hospital. 


Recognizing Gifts 

An Illinois hospital executive is fac- 
ing a problem which undoubtedly many 
others have been forced to solve, in re- 
gard to the placing of memorial tablets 
on patients’ rooms. When such tablets 
were placed in a new addition, patients 
objected to using those rooms, explain- 
ing that they felt that they might be 
mistaken for charity patients. To solve 
the problem the writer suggested that 
all names of donors would be placed on 
a central panel. This is an idea many 
hospitals use. HospiITAL MANAGE- 
MENT would welcome other sugges- 
tions. 


Patients’ Valuables 
The Hospital Gazette, London, 


which some time ago reprinted an 
article from HospiraL MANAGEMENT, 
by Miss Loveridge, of Portland, on the 
care of patients’ valuables, in its latest 
issue contains a letter written by an 
English hospital executive which says 
in part: “The suggestion of Miss 
Loveridge to make use of the under- 
taker in the case of deceased patients’ 
valuables is one which can hardly be 
adopted, and probably, in this country, 
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few undertakers would care to struggle 
with the problem of ownership. The 
procedure which has been adopted in 
one hospital, upon the advice of the 
solicitors, is to ask the patient for the 
name of his bankers at the time of his 
admission. He, of course, thinks it is 
merely as a reference for his financial 
stability. In the event of his decease 
his bankers can be asked to take over 
the valuables and will be in touch with 
the lawful representative.” 


That «‘Middle Class”? Man 


Are many hospitals, in their eager- 
ness to secure large bequests from per- 
sons of outstanding wealth in their com- 
munities, neglecting a fertile field 
which might yield them considerable 
income? This might seem to be the 
case from the remarks voluntarily made 
recently by a man who is not exceed- 
ingly wealthy, but who has a very com- 
fortable income. He said: “Do you 
know, I have never donated a cent to 
any hospital, although I appreciate that 
they are doing good work, simply be- 
cause no hospital has ever asked me for 
a donation. Yet every year I contrib- 
ute a couple of hundred dollars to vari- 
ous charitable and philanthropic organ- 
izations which put on annual drives or 
approach me for gifts in other ways. I 
was a patient in a hospital recently and 
I was much pleased with the service 
given me. If I had been asked then to 
contribute something to the institution, 
I believe I would have done so, but 
nothing was said about it.” 


Testing Equipment 

The University Hospitals of Cleve- 
land, of which Dr. K. H. Van Norman 
is director, is carrying on numerous ex- 
periments to determine the economy of 
various types of fuel and to develop 
practical information concerning equip- 
ment. An excerpt from the report 
reads: “We have side by side in the 
main kitchen an electric stove and a 
gas stove. They have been compared 
as to heating ability, cost of fuel, 
maintenance and results of their cook- 
ing. Different operating room lights 
have been purchased. A dressing cart 
has been experimented with.” 


Best Brooms Cheapest 


A group specializing in consultation 
service to operators of hotels recently 
warned its clients of the importance of 
studying performance, durability and 
other qualities of products used in 
cleaning, rather than merely buying 
these articles on price. It was sug- 
gested that hundreds of dollars are 
wasted annually through the purchase 
of cheap brooms, brushes, mops, 
cleansing agents, etc., because price has 
been made the determining factor. 
“As a rule,” continues the statement, 
“the best, or highest priced proves to be 
the cheapest in the long run.” 


Bed Ratio Misleads 


Those unfamiliar with the hospital 
field sometimes are misled by the well- 
known suggested ratio of “5 to 7 gen- 
eral hospital beds per thousand of pop- 
ulation.” Like every other general sug- 
gestion, this recommendation must be 
applied in a way that local conditions 
dictate, and not literally. Occasionally, 
due to scarcity of physicians, unpro- 
gressiveness of the profession or lack of 
appreciation of hospital service on the 
part of the public, a lower ratio of beds 
to population will serve a community. 
Again, a county may be surrounded by 
good hospitals, or a community may be 
near a hospital center. Recently a 
literal application of the 5 to 7 beds 
per thousand of population was made 
the basis of an appeal for a new hos- 
pital. The statistics apparently showed 
a woefully underhospitalized area, with 
something less than one bed per 500 
people, but the campaign for a new in- 
stitution was a failure because those 
authorizing it did not look beyond their 
borders, or analyze the way in which 
demands for hospital service were met. 
Shortly after all plans had been com- 
pleted and the actual solicitation of 
funds was begun, and when it was too 
late to turn back, a fact was discovered 
that should have been obvious to ex- 
perienced hospital people—namely, that 
the established hospitals of a neighbor- 
ing community were being patronized 
by the residents of the area which it 
was proposed to have the new hospital 
serve. 
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AMERICAN HOSPITAL SUPPLIES 





It’s in the Catalog 





WHAT WILL YOU THINK WHEN 
YOU USE OUR SUPPLIES 


protest, yet, we’ve set standards and wear- 
ing-out days beyond theirs and yours. 

We had to do that. The things you buy 
from us must be as fine as skill and intent 
can make them; they must be tough and 


T’S true, and we know it’s true, that much 
of the success of our hospital customers 
depends upon the character of the things 
we sell to them. 
The things we sell must be fine and endur- 
ing; they must be fine and able; they must 
be useful and dependable in every task, in 
every emergency. 
No item can last forever, but, measured by 
experience, your men and women workers 
have set a standard of expected service, 
they’ve set a length of time at which an 
item may be expected to wear out without 


enduring . . . else, you’d think ill of 
American supplies. 

What will you think when you use ozr sup- 
plies? That is our constant theme and 
guide. Your good opinion is priceless. It 
is the reason that American Hospital Sup- 
plies are fine and tough and able and de- 
pendable—always. 


cthe AMERICAN HOSPITAL SUPPLY CORPORATION 
15 N. JEFFERSON STREET, CHICAGO 

















WHO’S WHO IN HOSPITALS 

















AWRENCE C. AUSTIN, super- 
L intendent, Mt. Sinai Hospital, 
Milwaukee, and secretary of the 
Wisconsin Hospital Association, is 
among the group of younger progres- 
sive hospital administrators who are 
doing a great deal towards raising the 
standards of hospital service through- 
out the field. Mr. Austin, a Montanan 
by birth, has had to help himself to a 
considerable extent ever since he was 
ten years old when his father died, and 
his studies in high school and college 
were made possible mainly because of 
his ambition and his industry. His 
mother died before he began to work 
his way through the University of Chi- 
cago. While at the University the 
United States entered the world war, 
and Mr. Austin enlisted in the medical 
department of the navy, spending 28 
months in service, during which he 
crossed the Atlantic Ocean fourteen 
times. Upon his discharge, he returned 
to the University of Chicago and 
earned a scholarship. Eventually he 
obtained a position as a clerk at Michael 
Reese Hospital, where he was employed 
at the time he received his B. S. degree. 
When a full-time position was avail- 
able he was selected for this and he 
gradually worked himself up to assist- 
ant superintendent, a position he held 
for five years. In February, 1926, he 
became superintendent of Mt. Sinai 
Hospital, Milwaukee, where he has at- 
tracted the attention of the foremost 
hospital people. Mr. Austin won con- 
siderable renown among his friends by 
driving more than 600 miles without a 
stop while en route from Milwaukee to 
the American Hospital Association con- 
vention in San Francisco. Motoring is 
his hobby and he has driven in practi- 
cally every state. Mr. Austin also is a 
radio expert, having become acquainted 
with this development while in college 
and he has made many sets and con- 
ducted other experiments. He is partic- 
ularly interested in the raising of 
standards of hospital administration in 
regard to businesslike management of 
institutions and gives freely of his time 
and experience in speaking on this 
subject. 
Dr. Harry D. Clough, formerly as- 
sistant to Dr. C. G. Parnall, director, 
Rochester General Hospital, Rochester, 
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N. Y., has been appointed superintend- 
ent of the Genesee Hospital, Rochester. 


George W. Miller, formerly assist- 
ant superintendent of St. Luke’s Hos- 
pital, Chicago, resigned as superintend- 
ent of Woodlawn Hospital, Chicago, 
effective December 31. 


“WY 


LAWRENCE C. AUSTIN 


Superintendent, Mt. Sinai Hospital, 
Milwaukee 


Mrs. Clara A. Doolittle, president 
of the Connecticut Historians’ Associa- 
tion, recently resigned as historian at 
Griffin Hospital, Derby, to become his- 
torian at Waterbury Hospital, Water- 
bury. 

Miss Beatrice Hendricks has resigned 
as superintendent of the Chadron, 
Nebr., Municipal Hospital, a position 
she held since its opening in January, 
1929. 


Miss Amy Holtorf, superintendent, 
Morris Hospital, Morris, Ill., has ap- 
pointed Miss Ruth Leyes as assistant 
superintendent. 


Miss Amy D. Aadalen has been ap- 
pointed superintendent of the City 
Hospital, Savanna, Ill. She formerly 
was connected with the City Hospital, 
Red Wing, Minn., and with hospitals 
in Minneapolis. 

Miss Gladys H. Byram has been ap- 
pointed superintendent of the La Salle 
County Tuberculosis Sanitarium at Ot- 
tawa, Ill., succeeding Mrs. Cornelia 


Stockberger, who resigned after three 
years’ service. 

Dr. George F. Inch, formerly super- 
intendent of the State Hospital at 
Traverse City, Mich., has been named 
medical superintendent of the $7,500,- 
000 state hospital to be built in Wash- 
tenaw County, Mich. Dr. Philip Sheets, 
assistant medical superintendent, has 
succeeded Dr. Inch at Traverse City. 

Dr. Herman Ostrander has resigned 
as superintendent of the Kalamazoo 
State Hospital, Kalamazoo, Mich., after 
43 years’ service and has been named 
superintendent emeritus. Dr. Roy A. 
Morter, acting superintendent, has been 
named successor to Dr. Ostrander. 

Miss Lola Philips is superintendent 
of the new municipal hospital at Fos- 
toria, O. 

Maxwell Lewis, formerly assistant 
director, Beth Moses Hospital, Brook- 
lyn, has been appointed business man- 
ager of the Sydenham Hospital, New 
York City. , 

Miss Rhoda Barker has been named 
superintendent of Twin City Hospital, 
Dennison, O., succeeding Miss M. M. 
Dailey, who resigned. 

Miss Mary M. Moe recently was ap- 
pointed superintendent of nurses at Oil 
City, Pa., Hospital. She is a graduate 
of the Auburn, N. Y., City Hospital. 


Sister Mary Rita recently was ap- 
pointed superintendent of Mercy Hos- 
pital, Devils Lake, N. D., with which 
she formerly was connected. More re- 
cently she was at Valley City. 

Dr. John G. William Greeff has 
been appointed by Mayor Walker as 
hospital commissioner of New York 
City. His appointment follows the 
resignation of Dr. William Schroeder, 
who was selected for the new post of 
sanitation commissioner. Dr. Greeff is 
a graduate of Columbia University Col- 
lege of Physicians and Surgeons and is 
a fellow of the American Medical As- 
sociation and an internist. 

C. A. Lindblad, for a number of 
years superintendent of Millard Fill- 
more Hospital, Buffalo, and former 
president of the New York State Hos- 
pital Association, has resigned from the 
Buffalo institution to become superin- 
tendent of the Homeopathic Hospital, 
Providence, R. I. 
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Who Can Be Expected to Make Friends 
For Your Hospital 


If not you and your associates? 


Each hospital organization is interested in its own hospital 


first. 


If the community needs more hospital facilities or additional 
services, you naturally want your hospital to supply them, not 
some other hospital. 


It is perfectly natural to wish for the expansion and growth 
of your hospital, because you know its ideals and its possibilities. 
Those associated with other reputable hospitals are animated 
with the same desires and hopes. 


You would not encourage a wealthy individual to give an in- 
tended donation to another hospital—you can’t expect another 
hospital to urge such a donor to contribute to your institution. 


EVERY HOSPITAL MUST MAKE ITS OWN FRIENDS, 
BY ITS OWN EFFORTS! — 


It’s the job of Hospital News to make friends for selected 
hospitals; to do this in an effective, ethical, economical and con- 
venient way. 

Never was there a greater need for friends than now when so 
many attacks and misrepresentations about hospitals are being 
circulated. 


Send your name for helpful material on how to make friends 
for your hospital. 
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Medical Department Has Three Functions 








at Brooklyn Edison Company 


Examination of Applicants, Maintenance of Health 
and Treatment of Accidents Keep Physicians Busy 





By R. V. RICKCORD 


New York Edison Company, New York City 


HE medical activities of the 
Brooklyn Edison Company may 
be divided in three groups— 
namely, the examination of new em- 
ployes, the maintenance of the health 
of existing employes, and the care of 
accident cases. 

With regard to the first mentioned 
activity, the examination of applicants, 
this might now be said to be an almost 
absolute necessity to industrial con- 
cerns. In the first place it seems to be 
an exceedingly unwise procedure to 
allow an employe to do work for which 
he is physically unfitted. 

It is of course the medical bureau’s 
responsibility to make the decision as to 
whether the employe is suitable for a 
particular vacancy or not. In modern 
organizations the physician is or should 
be provided with an analysis of the 
various positions. This job analysis de- 
fines the work and the conditions under 
which it is performed and provides the 
basis on which the physician may make 
this judgment. 

One of the important uses of the 
physical examination of applicants is 
the opportunity it gives for adjusting 
them to the right work. Most concerns 
can and do employ individuals with 
minor defects, but they keep in close 
touch with them to see that the condi- 
tion is not exaggerated. The procedure 


From a paper read before the traumatic surgery 
section of the 1929 conference of the American Col- 
lege of Surgeons. 
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that no concern can afford to adopt is 
the wholesale employment of decidedly 
defective individuals. This undesirable 
condition is prevented by the physical 
examination of applicants. 

Large industries disburse much 
money in the way of sick pay, insur- 
ance, and death benefits. In the 
Brooklyn Edison Company these pay- 
ments amount to approximately a quar- 
ter of a million dollars annually. If 
permitted, they might easily reach twice 
that amount were it not for the re- 
straining influence of the physical ex- 
aminations given to applicants for 
employment. 

Looking at the question of medical 
examinations from another standpoint, 
the company is entitled to full value for 
the money it pays in wages. This can- 
not be accomplished if the employe is 
physically defective at the time he 
enters the organization. 

The writer recently witnessed the ex- 
amination of a group of laborers. About 
fifty per cent were rejected for causes 
which would seriously impair their ac- 
tivity on the job, and which would per- 
haps be a fruitful source of accidents. 
These rejected applicants could not pos- 
sibly have produced more than one- 
half the quantity of work which might 
be expected from the others. 

As regards the second group of 
activities—namely, the maintenance of 
the health of the employe—perhaps the 


largest part of the physicians’ time 
under this head is given to voluntary 
requests on the part of the employes for 
advice and minor treatments. These 
treatments are almost entirely of a type 
that the employe would neglect if it 
were not made convenient for him to 
receive them. 

The advantage to the company of 
these treatments is that in numerous 
minor conditions, for which ordinarily 
time-off would be taken, employes are 
enabled to remain at work and to con- 
tinue to devote their time to the job 
almost without interruption. Those 
employes who would ordinarily slow 
down and become inefficient because of 
a temporarily painful condition are 
often relieved by treatment and quickly 
return to their usual effectiveness. 

In an efficient organization, the 
supervisory employes work very closely 
with the medical bureau and are 
usually very glad to refer to it all ques- 
tions concerning the physical condition 
of employes. It is the medical bureau 
which should decide whether the em- 
ploye shall remain on the job-or go 
home. No other group of individuals 
in the company can properly make a 
decision of this nature. 

Increasing evidence indicates that 
where these opportunities for medical 
advice exist the employe takes a great 
deal more treatment than would other- 
wise be the case both in the company’s 
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a J-M roof...cuts risk 





hospital roof must do more 
than merely turn the 
weather. It must provide free- 
dom from worry about fire. 
It must require little if any 
maintenance cost. It must pro- 
tect a building of more than average 
value and importance. And in many 
instances a pleasing appearance is 
essential. 


You can turn to Johns-Manville 
with the assurance that whatever the 
type of building, wherever it is lo- 
cated, there is a J-M roof exactly 
suited to the job of protecting it 
for the time you want it protected. 


More Than 20 Types 
of Roofs | 


The impartial advice of J-M Roofing 
experts is available to any building 
owner, architect, construction en- 
gineer or anyone else interested in 
roofing. Why not give your hospital 
the advantage of this expert advice? 





Hospital roofs must guard 
the lives of patients as well 
as expensive buildings 


and equipment 


Roofing is often a complicated 
problem. To make certain of pro- 
viding the right materials for every 
job, Johns-Manville has perfected 
more than twenty distinct types of 
roofs. Not only does our expert 
help you in the selection of the 
right roof for a given purpose, but 
on bonded roofs a J-M inspector 
checks the application, and the roof 
is inspected at intervals thereafter. 


Johns-Manville roofs include 


ohns-Manville 


BONDED BUILT-UP ROOFS 
Ms 


The splendid building of the Fifth 
Avenve Hospital in New York is pro- — 
tected by a J-M Built-Up Roof. 





—not only asbestos—the ulti- 
mate in protection, but also 
asphalt roofs, smooth or 
gravel-topped—and our methed 
of operating makes certain that 
your building will be covered 
with the right roof. Every J-M 
Bonded Roof is guaranteed by 
Johns-Manville and by the National 
‘Surety Company for an agreed-upon 
term of years. 


A striking example of Johns- 
Manville skill in solving technical 
problems is the subduing by J-M’ 
Sound Control Methods of noise 
in hospitals. In hundreds of cases 
we have ended excessive noise in 
every type of hospital interior. 





Address JOHNS-MANVILLE 
(At nearest office listed below) 

New York Chicago Cleveland 
San Francisco oronto 
(Offices in all large cities) 

Please send me a copy of your booklet 
“Bonded Built-up Roofs.” B.U.-3A 
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medical bureau and also at the hands 
of the family physician. This is of 
course the objective of most companies, 
to keep the employe in the best of 
health. The organization is usually 
willing to do this work in a preliminary 
way by its own physicians, but also 
feels it must essentially be provided by 
the employe’s own family physician. 

If it succeeds in stimulating the em- 
ploye thoroughly to look after his 
health, it has accomplished its main pur- 
pose. Literally thousands of cases a 
year present themselves in a medical 
bureau like that of the Brooklyn Edison 
Company in which the physicians insist 
that the employe take treatment from 
his family physician, treatment which 
would otherwise be neglected by the 
employe. 

Another important factor in main- 
taining the employes’ health is the 
supervision on the part of the physi- 
cians of the nurses’ visits to sick em- 
ployes and the examination of these 
employes on return from sickness. In 
connection with this work the com- 
pany’s best interests are represented by 
the exercise of a fine discriminating 
judgment on the part of the physicians. 

Employes must not be permitted to 
sham illness, nor to extend absences 
after a cure has been effected. Also 
employes returning after an_ illness 
should not be permitted to commence 
work if, in the opinion of the physician, 
a further absence seems to be necessary. 
The supervision of these conditions by 
a physician and the exercise of justice 
and firmness by him. in dealing with 
them, is of much importance to the 
company. Unless this kind of judg- 
ment is ex2scised, its sick payroll is 
likely to increase enormously. 

In connection. with the treatment of 
sick employes by the family physician, 
the company’s medical bureau can be 
of great assistance. Since it is in con- 
tact with the employe all the time, it 
usually has an excellent medical history 
it can place at the physician’s disposal. 
In addition it can furnish X-rays, bio- 
logical analysis and reports of various 
kinds, which from time to time it may 
have been instrumental in securing. 

Since it pays the employe during 
sickness, it can bring to bear the moral 
support on the employe in the matter 
of treatment which the family physician 
and the company’s physicians deem wise 
in the case. In general, where these 


facilities exist, very close co-operation 
results, to the great advantage of all 
the individuals concerned. In practice 


the employe very much appreciates the 
service he has received and the activities 
become a means of enhancing his good- 
will towards his company. 

If the employe is satisfied he will ask 
the company’s physicians about proce- 
dures for his family, what hospital to 
use, what physicians can do a particu- 
lar piece of work, where he can buy 
certain surgical apparatus. It might be 
interesting to note that in the Medical 
Bureau of the Brooklyn Edison Com- 
pany, where it is thought that fine re- 
lationships have been established, the 
total number of medical contacts be- 
tween the physicians and employes 
have reached a total of 75,000 a year, 
the number of employes being approxi- 
mately 10,000. 

The third main group of activities 
consists of accident treatments and re- 
lated work. In many concerns accident 
cases absorb much money, by the ab- 
sence of employes and disability com- 
pensation. Therefore, any improve- 
ment that can be introduced both in 
the way of prevention and in the treat- 
ment of accidents is of great benefit to 
ixdustries. 

It is a good start to insist that every 
accident of every kind, no matter how 
small, be reported to the medical 
bureau. Also it is not too much to ask 
that every employe so reported receive 
treatment from the physicians of the 
company. Only by such rules can the 
supervising physicians be held respon- 
sible for preventing the development of 
serious conditions. 

If there were any question as to the 
value of systematic industrial medical 
activities, the work conducted in con- 
nection with accidents alone would re- 
move such a question. When an acci- 
dent occurs it is a great reassurance to 
feel that the condition of the employe 
was known before the accident took 
place and that only as much can be 
claimed by him as occurred since the 
last visit to the physician. 


Experience has shown that sometimes 
a medical bureau will pay its expenses 
by what it can save a concern in its 
accident activities alone. Until recently 
it was almost a rule for an injured em- 
ploye to partially lose the function of 
an injured part. In a concern which 
has an effective medical bureau, with 
facilities for giving massage and similar 
treatments, loss of function has practi- 
cally disappeared, and with its disap- 
pearance many thousands of dollars a 
year have been saved.  -. 

Accident cases frequently involve. the 


attendance of a physician at court. At- 
tendance at court is an expensive 
undertaking, both for the physician in 
regular practice and for the company 
which employs him occasionally for this 
work. Besides as a rule he will not 
have had personal contact with the ac- 
cident involved or the employe 
concerned. 


It is very advantageous to have a 
physician regularly employed who can 
do this work. If medical work is prop- 
erly organized, with sufficiently skilled 
medical talent, the company’s phy- 
sicians can usually arrange their time 
and their services so that court work 
can be readily undertaken. It is 
thought in the Brooklyn Edison Com- 
pany there has been a great improve- 
ment in this seryice since this method 
has been followed. 


The foregoing statements do not take 
into account the many activities of the 
physicians which are more or less spe- 
cial to the company which employ 
them. The matter of resuscitation work 
is one of these specialties. In practice 
it is found that as a rule the physician 
in regular practice does not know much 
about the latest developments in this 
field. 


The physicians of the Brooklyn Edi- 
son Company in co-operation with sev- 
eral of the leading medical colleges 
have developed a highly organized 
technique. Since they cannot be on 
the spot at every drowning or gas 
asphyxiation case they have made ar- 
rangements whereby all employes prac- 
tice resuscitation four times a year. In 
addition, the physicians never lose an 
opportunity to demonstrate this tech- 
nique when requested to do so before 
local medical associations, fire and 
police departments, life guards, and 
similar groups. 


If the work of instructing employes 
is well done, it is found that they are 
only too willing to learn the physicians’ 
instructions and put them into practice. 

It is inspiring to note the grip that 
the physicians have on the employes’ 
medical welfare and how splendidly in- 
formed they are at all times of the 
physical characteristics of employes. 


One is led to suggest that properly 
organized medical bureaus in industry 
have an almost unrivalled opportunity 
to develop and maintain the health and 
productiveness, and therefore happi- 
ness, of large groups of individuals in 
a manner which is almost impossible in 
any other connection. 
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TRADEMARK 
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SPRING-AIR is the registered trademark 
property of the Charles Karr Company, 
signifying built with Karr Construction. 









Now Receives the Tribute 
of the Expert Builders 
of Sleep Equipment 


HE hospital world that was so quick to recognize and welcome 
the restful sleep luxury of SPRING-AIR now sees its judg- 
ment amply confirmed by the foremost authorities in bedding 


manufacture. 


The Master Bedding Makers of America—more than a score of the 
world’s leading manufacturers of fine bed equipment—have associ- 
ated themselves with the Charles Karr Company for the exclusive 
production and distribution of modern, light, sanitary and luxuri- 
ous SPRING-AIR. 


Unanimously, these expert designers and builders of bedding acclaim 
SPRING-AIR as the greatest innovation in all bedding progress. 


Upon the basic Karr Construction which forms the buoyant heart 
of SPRING-AIR, they engage themselves to build the most attrac- 
tive, convenient, healthful and restful bed equipment ever known. 
They will produce SPRING-AIR in both the new sleep cushion 
(much easier to handle than any mattress) and in the mattress 
(conventional in form, but far different in lightness and comfort, 
unique in sanitary quality). 


For detailed information about the extra-value features of SPRING-AIR for hospitals and 
sanatoriums, write to your nearest Master Bedding Maker. 


CHARLES KARR COMPANY, Holland, Michigan 


MASTER BEDDING MAKERS OF AMERICA 


Acme Spring Bed & Mattress Co., 
Ft. Smith, Ark. 

Columbia Feather Company, 
Chicago, Ill. 

Charles P. Rogers Company, 
New York City 

Charles P. Rogers Company, 
Philadelphia, Pa. 

Dayson Bedding Company, 
Bangor and Portland, Me. 

Dixie Mattress Company, 
Richmond, Va. 

Grand Rapids Bedding Company, 
Grand Rapids, Mich. 

Hard Manufacturing Company, 
Buffalo, N. Y. 

Holman & Company, Inc., 
Boston, Mass. 

Cc. O. Hasselbarth, Inc., 
Albany, N. Y. 

J. C. Hirschman Company, 
Indianapolis, Ind 

Kindel Bedding & Furniture Co., 
Denver, Colorado 

Lears & Sons, 
Baltimore, Md. 

Louisville Bedding Company, 
Louisville, Ky. 

, National Mattress Company, 
Detroit, Mich. 

Quality Mattress Company, 
Rochester, N. Y. 

Salisbury & Satterlee Company, 
Minneapolis, Minn. 

Scranton Bedding Company, 
Scranton, Pa. 

Sigmon Furniture Mfg. Co., 
Oklahoma City, Okla. 

The Springfiel€d Mattress Co., 
Springfield, Ill. 

U. S. Spring Bed Company, 
Springfield, Mass. sy 

Usatex Manufacturing Company, 
Houston, Texas. 

















CANADA 


Canadian Feather & Mattress Co., Limited, 
Toronto. 

Canadian Feather & Mattress Co., Limited, 
Ottawa. 

Progress Spring Bed Co., Limited, 
Montreal. 
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Physicians’ Record Co. 


EPORTS 


PRINTED Annual 
Report presenting to 
the public a brief, interesting 
statement of what the hospi- 
tal has accomplished during 
the year is not only desirable 
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but essential. 


@ Such a report has great pub- Sal 
licity value if properly written sees 
and produced. It should be the 
medium through which members 
of the community may be inter- 
ested in the work of the hospital. 


@ A plan of standardization in | 
the matter of size of book, paper 
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stock for inside and cover, typo- 
graphy and other details enables 
us to offer you a service in this 
matter heretofore not obtainable. eresffiecems 
Now is the time to SPRINGFIELD 

prepare the copy. oid 

Write for details of our 
Standardized Service. 





The Largest Publishers of 
Hospital and Medical Records 


161 W. Harrison St. Chicago, IIl. 


(Please mention “Hospital Management’? when writing to Physicians’ Record Co.) 




















OUR CASE RECORDS 
AND CHARTS 


are used in more than one-fourth of 
the hospitals in the United States 
and Canada. 


Every superintendent should have our 
catalogs. Write and they will be 
mailed without charge. 


American College of Surgeons Charts 
Case Records for Tuberculosis Sanatorla 
Catalog No. 9 of Miscellaneous Charts 
American Occupational Therapy Charts 


Special forms to order, also all forms 
recommended by American Hospital 
Association. 

Prices on application 


HOSPITAL STANDARD PUBLISHING CO, 


36-42 SOUTH PACA STREET BALTIMORE, MD. 
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The Record Librarian and Autopsies 


By P. ARTHUR DELANEY, PH. D., M. D. 
Pathologist, Englewood Hospital, Chicago 


In the United States, outside of the coroner’s realm, the secur- 
ing of permission for the performance of an autopsy, or the pro- 
curing of someone for its satisfactory consummation, has ever been 
a problem. During the past few years, as the American Medical 
Association has held American hospitals responsible for a number 
of autopsies representing a definite percentage of their death roll, 
if they were to be recognized for intern training, the problem of 
rendering the autopsy report part of the hospital record has be- 
come a piqued and challenging question. 

The growth of medicine has ever been linked with objective 
discovery. Today the history of medicine includes among its 
masters members of the “fifth estate,” described by Little as ““com- 
posed of those having the simplicity to wonder, the ability to 
question, the power to generalize, the capacity to apply,” and 
who ever were doubters and became petitioners at the laity’s court 
of reason, whenever that patient died whose death was at all veiled 
in obscurity; they regarded as sanctified their responsibility to the 
next living mortal, and wished, through understanding, to be 
better men after each vital loss. Richard Bright, Thomas Addi- 
son, Thomas. Hodgkin and James Paget, whom we now revere 
through familiar diseases named after them, were Englishmen who 
would have nobility wait while they petitioned or performed. 
During the last half century Germany has contributed most 
towards interpretation of diseases largely because, regarding the 
autopsy, medical scientists became dictators and not petitioners; 
about German medical centers the autopsy is a matter of routine 
that American physicians have envied and have wandered far to 
profit therefrom. 

In America hospitals either voice with pride their near 100 per 
cent autopsy record, or else remain silent. The high records 
usually come from hospitals connected with teaching institutions. 
Out of the 7,000 or more hospitals in the United States, but a 
small percentage attain the required 10 per cent that the Ameri- 
can Medical Association requires for recognition. Here in Chi- 
cago the hospitals with enviable autopsy records are comparatively 
few; they include those linked with the medical schools, Rush, 
Illinois, Northwestern, Loyola and Billings at the University of 
Chicago. They are all institutions that pride themselves on the 
completeness of their hospital records as well as upon their 
autopsy percentage. 

Consequently we must understand that the post-mortem exam- 
ination devolves upon an extensive chain of individuals that has 
become or was related to the patient, of which the record librarian 
forms an integral and important part because the record that she 
files away is an instrument that lends her joy with completeness 
or grief and pain with inexact analysis or empty pages. And in 
reality diagnoses are seldom accurate, “death causes” scarcely ever 
complete and correct, unless the pathologist has finally explored 
and interpreted. In her capacity where her contact with the 
physician permits almost daily communication, she comes to wield 
the “open sesame” to his responsibility and to his recognition of 
the power that lies in lending near perfection to his history 
records. 

Failure in autopsy securing hinges about several causes, some of 
which the physician, intern, record librarian or other mortal can- 
not obviate. But since certain hospitals manage to pass the cen- 
tury mark in the number of autopsies secured of patients that have 
been listed on their services, and dying in or out of the hospital, 
it is obvious that many cases do not reach the post-mortem room 
because no effort was made to direct them there. I consider that 
Miss Rumry, our record librarian, makes a valuable suggestion 
when she advances that the history of every patient whose stay 
in the hospital terminates in death should have noted thereon 
whether or not an autopsy was requested and by whom refused 
or granted. Furthermore, I feel that should the intern be urged 


From a paper read before meeting of Chicagc-Cook County Record Librarians’ 
Association. 
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PREMATURE INFANTS | 


ARE ENTITLED TO THE BEST OF CARE 
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AQ Prosperous Year in 1930 


will reward particularly the hospital superintendent who uses every means to improve the 
operation and cut the cost of hospital maintenance. 


The 


PRODUCTS 





are peculiarly adapted to secure such results in cleaning service,—a most important detail 
of hospital work. 

These cleaners are the result of expert knowledge of cleaning science. They are man- 
ufactured by the most modern methods. They are always uniform, dependable, and 


economical. 


Ask your supply man for 
“WYANDOTTE” 


THE J. B. FORD CO. Sole Mfrs. Wyandotte, Michigan 
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a most important 
NEW INVENTION 


adding comfort to 


the hospital bed 


THE COSINESS 
OF A 
DOWN PILLOW 


THE BUOYANCY 
OF A 
FEATHER PILLOW 


The balloon pillow is a unit of 
compartments so constructed 
that the filling of feathers and 
down is prevented from shifting 
making it the PERFECT 
PILLOW. 
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Every genuine 
Balloon Pillow 
can be identified 
by this trade 
mark. It is your 
guarantee of 
quality and dur- 
ability. 





“S. 2 
9. Patent 10?” 


NORTHERN 
FEATHER WORKS, Ine. 


31-39 Backus St. Newark, N. J. 


Write for price list and literature 
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by the physician to consider it his duty and advantageous profit 
to try at least to secure permission for an autopsy, there would be 
many more hospitals with high records than with low ones. 

In the hospital it is necessary that the physician receive every 
support possible relative to his case, and when accuracy of diag- 
nosis has never exceeded a bare 30 per cent limit, he must not 
fear that his reputation will suffer if he has erred; he must be 
urged towards sure profit from ascertaining definitely the morbid 
body changes that initiated subjective symptoms and objective 
findings, and, while confiscating pride to its own eternity become 
aware that his diagnosis, whether accurate or erroneous, makes 
him either a more revered physician or better future servant to 
humanity. Occasionally the record librarian should awaken the 
physician to his autopsy duty and casually hint that “we profit by 
our own mistakes,” or that we grow through endeavor at remedy- 
ing our sins of omission. 

Sa 


Philadelphia Record Librarians 


The December meeting of the Philadelphia Hospital Record 
Librarians at the Stetson Hospital resulted in the election of the 
following officers: 

Irene E. Johnson, Graduate Hospital, president; Mary Jobes, 
Women’s Medical College, vice-president; Margaret N. Casey, 
Stetson Hospital, secretary-treasurer. i. 

The question box discussed: 

1. How many hospitals have routine Wassermanns done on 
obstetrical cases? 

2. How many hospitals use a special T and A history sheet? 

3. Who fills out the patient's beneficial insurance blank, the 
physician in charge of the case, the intern, the business office or 
the record department? Is there any charge for such service? __ 

The January meeting was held January 10 at the Graduate 
Hospital of the University of Pennsylvania. 

en 


Questions and Answers: 


{The following are some of the questions asked at the Chicago 
session of the Association of Record Librarians of North America, 
which seemed to be not fully answered at that time. These replies 
are offered and others will follow in subsequent issues of HOSPITAL 
MANAGEMENT. Let it be an incentive to send in more questions 
to the editor. The answers may help somebody other than the 
questioner. | 

Is there a code of ethics for record librarians? 

There is no code of ethics, of which the writer is aware, which 
has been especially written for record librarians. But could there 
be any better one than this, written to a group of friends in the 
year 64 A. D. by a man confined in a Roman prison? He ad- 
monishes them to keep in mind whatever is “true, honest, just, 
pure, lovely and of good report.” Isn't that good ethics for any 
group? 

If you received a telephone request from another hospital for 
information regarding a patient, the attending physician being in 
Europe, what disposition would you make of the request? 

Refer the matter to the superintendent of your hospital. The 
record librarian has no right to give out information of this sort 
without permission of her chief officer. (Most of those present 
when this question was asked felt that no information should be 
given out over the telephone.) G. W.M. 


a 
Pick-Barth Entertain Customers 

One of the most unusual sales conventions ever held was that 
of the Albert Pick-Barth Company at their main office in Chicago 
December 16 to 24, inclusive. A large section of one floor of 
the building was devoted to an exposition of the equipment and 
supplies sold by the company, this display being made possible 
through the co-operation of a number of manufacturing firms. 
In all 44 booths were set up, showing various products. The 
booths were in charge of competent persons who were able to 
explain manufacturing processes and points of superiority to the 
entire sales force, which was required to attend the exposition 
daily. 

Thursday, December 19, was set aside as customers’ day, and 
a large number of persons inspected the exhibit, despite the fact 
that one of the worst snow storms in recent years took place on 
that day. 








HOSPITAL MANAGEMENT for January, 1930 




















Mark Your Rubber Goods with 


ORRSELL LABELS 


ST. LUKE'S 
HOSPITAL 


CLEVELAND 
OHIO 


BELLEVUE 


020609 cy 
00008 





ONCE ATTACHED, ARTICLES MUST 
BE DESTROYED TO REMOVE 


The ORRSELL IDENTIFICATION LABEL is the only pro- 
tective ownership marking on the market today. 


A Specially Prepared Rubber, Making Adhesion 


PERMANENT — POSITIVE — PROTECTIVE 


Can Be Applied by Anyone, Simple in Operation, Certain in Results 


Made for each individual c compounded as to be easily attached 
with NAME, ADDRESS and PRI- and permanently affixed to 

VATE RKI tl - 

bien _ a re Hot Water Bottles Ice Packs 
Will stand all variety of STERILI- Cushion Rings — Rubber Aprons 
ZATION without injury or removal. Rubber Sheeting 

THE ORRSELL IDENTIFICATION or Any Other Rubber or Rubberized 
LABEL is a RUBBER LABEL so Article. 


F ohibiices Og 
Tas ” 


eaggen’ * Ghpany 


108 WEST 78TH STREET | 
New YORK CITY 











STANDARD 
all over the world — 


So well recognized has become the high 
quality of Wilson Rubber Gloves for 
Surgeons that they are used in leading 
hospitals in Europe and Asia, as well as 
throughout the whole western hemi- 
sphere. This widespread popularity has 
been attained solely on merit so out- 
standing as to subordinate all other 
considerations. 


Requisition a pair—gratis—for examina- 
tion and test. 


THE WILSON RUBBER CO. 


Canton Ohio 
Specialists in Rubber Gloves and 
é the World’s Largest Manufacturers 


Obstetrical Gloves 
Penrose Tubing 


Finger Cots Dilator Covers 
Examination Cots 


sold only 
through jobbers 














RUBBER 
GLOVES 


FOR SURGEONS 

















Gums 1 8 SOS - SEVEN TY-FIFTH 





ANNIVERSARY - 











ALMOST AS IMPORTANT AND VARIED AS THE CHANGES IN MEDICINE 
ARE THOSE TRANSPIRING IN SANITATION. TO KEEP 
ABREAST OF THEM CALL ON 

















IN ITS COMPLETE LINE OF PLUMBING AND PIPING MATERIALS FOR EVERY 
HOSPITAL DEPARTMENT FROM BOILER ROOM TO THERAPEUTIC 


ROOM, EVERY ADVANCE IS REFLECTED 








19 3 0 gee 


76 





HOSPITAL MANAGEMENT for January, 1930 




















a 


HERE is no “least’’ about it! 

Below the dotted line is where 

the greatest wear comes— 
and no Champion Tank has ever 
worn out. 
The Champion Tank is made of 
one solid piece of galvanized cast 
iron. There are no seams or joints 
to be attacked by corrosion. In- 
side corners of ChampionTanks are 
rounded making it impossible for 
waste foods to accumulate. The 
Champion Tank, therefore, is: 
(1) unaffected by chemical action. 
(2) untouched by vibration. 
Champion Pump is a marvel in per- 
formance. The impeller blades and 
shaft are a single unit. There are 
no bearings inside the tank; noth- 
ing to get out of order; nothing to 
wear out. May we tell you what 
a Champion will do for you? 


CHAMPION 


DISH WASHING 
MACHINE CO. 


«Main Office and Factory 
HOBOKEN, NEW JERSEY 


Showrooms at 
1321 BUILDERS’ BLDG., CHICAGO 196 LEXINGTON AVE., NEW YORK CITY 


Champion Model 

No. 4. Double 

Tank, Basket Type 

machine for hand 

feed. Capacity 

10,000 pieces per 
hour. 











| Dietary Department | 





Units of Dietary Department at Mt. Sinai 
Hospital Closely Co-ordinated 


By Giapys G. STRAUS 


Chairman, Committee of Dietetics, Mt. Sinai Hospital, 
New York City. 


HE past year has witnessed further refinements in the 

co-ordination of the work of the several units making 
up the dietary department. The purchase of foodstuffs 
was carried out in accordance with the plan adopted dur- 
ing the previous year which gave to the supervising dieti- 
tian an appropriate share in this responsibility. The board’s 
committee on purchases, headed by Mr. Klingenstein, lent 
its usual interest and active co-operation in overseeing these 
purchases. To permit the supervising dietitian to devote 
sufficient time to purchasing, it was-necessary to provide 
an assistant in order to look after much of the routine 
work in connection with the administrative and metabolic 
duties of the dietary department. For this purpose an 
appointment was made of a senior assistant dietitian, who 
is in direct contact with all of the administrative problems 
including the planning, preparation and serving of all food 
in the nurses’ home and main kitchen. Each of these sub- 
divisions is in charge of an assistant dietitian. 

The kitchen in the nurses’ home serves the entire per- 
sonnel housed therein. These include the executives and 
faculty of the school, graduate and charge nurses, pupil 
nurses and others. The service is concentrated on a diet 
that appeals to women and every endeavor is being made 
to give them the food that they enjoy. 

The solution of the problems in the main kitchen is not 
quite so simple. Here food is prepared for ward patients, 
for executive, medical and house staffs, for social workers, 
for clerks and for domestic employes. These groups can- 
not be classified into food for men and food for women, nor 
are the facilities in the older building arranged quite so 
ideally for service as in the newer nurses’ home kitchen; 
nevertheless, it has been possible to render good dietary 
service. 

By equipping the staff dining room with a toaster and 
gas plate, more attractive evening meals have been made 
possible. Ward menus, as well as those of the employes, 
have been made better by providing fresh vegetables and 
fresh fruits more frequently, and the evening ward meal 
in particular has been considerably improved and varied. 
This better service has been achieved at no increase in cost, 
and no small part of the credit is due to the splendid co- 
operation given to the dietary department by the nurses 
on the wards. 

The so-called metabolism section, which includes the spe- 
cial diet kitchen and the children’s service kitchen, also pro- 
vides instruction to out-patients, and dietetic instruction to 
nurses. This section is under the supervision of the meta- 
bolism dietitian with assistant dietitians in charge of the 
smaller units. For the past three years these dietitians 
have been working on the preparation of a series of basic 
diets which are now complete. It involved the prepara- 
tion of many recipes the values of which have been ac- 
curately calculated. The purpose of these basic diets is 





From the annual report of the hospital. 
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In Monroe County’s Immense Tuberculosis Hospital, 
where cleanliness in dishwashing is of paramount im- 
portance, we recently installed a SUPER-SPRAY 
Unit of the 


FEARLESS DISH- 
WASHER SYSTEM 
together with sinks and 
tables, constructed of 
Monel Metal through- 
out. Any Hospital in 
the market for the 
most. efficient dish- 
washing equipment 
should write us for a 
folder showing Iola 
Sanitarium’s Model 
Dishwashing room, to- 
gether with the bright 
platinum-like surface 
of the equipment we 
furnished, representing 
great savings in clean- 
! ing time and labor as 
* well as enduring at- 
tractiveness. 





Simply name number of patients fed and space 
available for machine, when we will submit a com- 
prehensive plan and price without obligation. Your 
Supply House will tell you why FEARLESS dependa- 
bility is unquestioned in hundreds of Hospitals. 


Fearless Dishwasher Co., Inc. 
‘Pioneers in the Business” 
Factory and Main Office: 175-79 R Colvin St., Rochester, N. Y. 
Branches at New York, Chicago, and San Francisco 




































The RECO Mixer is used 
in hospitals throughout the 
country for preparing foods 
for infants, invalids, and 
convalescents. It serves 
countless needs .. . in the 
making of diabetic bread 
or wherever else the thor- 
ough mixing of foods is 
necessary for easy assimi- 
lation. Mixes, beats, stirs, 
whips, blends, chops, strains, 
slices, and grates foods of 
every description. 


TWO SIZES: 
22-QT. MIXER...... $140 
12-QT. MIXER...... 100 


Write for Bulletin 607 


2630 W. Congress St. _ Chicago, Il. 
Eastern Sales Office: 256 W. 31st St., New York, N. Y. 























Knives 

can be stopped while bowl 
continues to revolve, making it 
absolutely safe when removing 
food from the bowl. 


OWL is removable. 





The “BUFFALO” 


UTS every slice uniform; 
saves 5 to 6 slices on every 
loaf, over hand slicing. 


2 sizes—for hand and motor. 














You need a “BUFFALO” Food Chopper 
---whether your Kitchenjis large or small! 


® 
T oo are 6 models of improved 
‘‘BUFFALO”’ Food Choppers--A 
size for every kitchen. 
% 











HE “BUFFALO” 
chops food in 
one-tenth the time 
it takes by hand. 





Knives are never exposed—100% safe. 


Bread Slicer ¥ produces better quality chopped foods, as it chops 
without mashing or squeezing out the juices. 

Cuts ycur food costs, as it reduces food waste to a 
minimum. 

We have been manufacturing chopping machines for 
over 60 years—improving them from year to year! Sales 
and service representatives in every large city in the 
United States! 


JOHN E. SMITH’S SONS CO. surrato, Nn. Y., U.S. A. 


50 BROADWAY 
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Kitchen walls discolored? 
Try Oakite 


oe necessity of repainting kitchen 
walls, ceilings and woodwork can 
often be postponed by washing them 
down with Oakite. Greasy, discoloring 
deposits from cooking fumes yield 
readily to the thorough, sudsless clean- 
ing action of this quick-working mate- 
rial. Painted surfaces are made fresh 
and new looking with little effort. And 
the resulting cleanliness is thorough 
and lasting. No trace of foreign matter 
escapes. No films are left behind to 
collect more dirt. 


Let us send you our booklet on modern 
hospital cleaning. It will help save 
time and money on many cleaning 
jobs. Write today. No obligation. 


Manufactured only by 
OAKITE PRODUCTS, INC.,42D Thames St., NEW YORK,N.Y. 


Oakite Service Men, cleaning specialists, are located at 


Albany, N. Y.; Allentown, Pa.; *Atlanta; Altoona, Pa.; Balti- 
more; Battle Creek, Mich.; *Boston; Bridgeport; *Brooklyn, 
N. Y.; Buffalo; *Camden, N. J.; Charlotte, N. C.; Chatta- 
nooga. Tenn.; *Chicago; *Cincinnati; *Cleveland; *Columbus, 
O.:; *Dallas; Davenport; Dayton, O.; Decatur, Ill.;. *Denver; 
*Des Moines; *Detroit; Erie, Pa.; Fall River, Mass.; Flint, 
Mich.; Fresno, Cal.; *Grand Rapids, Mich.; Harrisburg, Pa.; 
Hartford; ‘*Houston, Texas: *Indianapolis; *Jacksonville, 
; *Los Angeles; Louisville, Ky.; Madi- 
son, Wis.; Tenn.; *Milwaukee; *Minneapolis; 
*Moline, Ill.; *Montreal; Newark, N. J.; Newburgh, N. Y.; 
New Haven; *New York; *Omaha, Neb.; *Oakland, Cal.; 
*Oaklahoma City, Okla.; *Philadelphia; i 
*Pittsburgh; Pleasantville, N. Y.; Portland, Me.; *Port- 
land, Ore.; Poughkeepsie, N. Y.; Providence; Reading, 
Pa.; Richmond, Va.; *Rochester, N. Y.; Rockford, IIl.; 
*Rock Island; Sacramento, Cal.; *San Francisco; 
*Seattle; South Bend, Ind.; Springfield, Mass.; *St. 
Louis; *St, Paul; Syracuse, N. Y.; *Toledo; *Toronto; 
Trenton; *Tulsa, Okla.; Utica, N. Y.; *Vancouver, 
B. C.; Williamsport, Pa.; Worcester, Mass. 


*Stocks of Oakite materials are carried in these cities. 


OAKITE 


TRADE MARK REG. U.S. PAT. OFF. 


Industrial Cleaning Materials a Methods 








to make possible an attractive and frequently changed 
special diet. Various fruits and vegetables in season can 
be easily substituted and used interchangeably. Thus, for 
example, it was possible to plan a menu for Thanksgiving 
which included turkey, cranberry sauce, fresh vegetables, 
salad, ice cream, and made the diabetic tray appear not 
unlike the average Thanksgiving dinner. A distinct ad- 
vantage of these basic diets is their flexibility, making it 
possible to vary prescriptions for individual patients through 
the control of carbohydrate intake by means of bread in 
various amounts, of the protein intake through meat and 
eggs, and of fat intake through cream and butter. This 
permits rapid and accurate calculation and trays can be 
planned and arranged on short notice. The diets for chil- 
dren with diabetes are planned in a somewhat different 
manner from those for adults. With children, milk is used 
as a base and every effort is made to instil into their minds 
a realization of the importance of the diet. Instruction to 
the diabetic children is not considered complete unless 
their parents are also educated. 

The increased size of the new classes of student nurses 
in the school of nursing has taxed the teaching facilities of 
the dietetic laboratory and class room. By rearranging the 
students’ instruction tables in the dietetic laboratory, it will 
be possible without crowding the class room to provide 
space for thirty per cent more students at one time and 
permit a less hurried and more complete instruction. Ex- 
pansion of the content of dietetic instruction, particularly 
with regard to the calculation of food values and special 
diets for certain diseases, is being planned for the student 
nurses. 

Conscientious attempts are being made continually to 
raise the dietary standards. Each problem is approached 
with an open mind. Numerous experiments aimed at. 
better service have been carried out in the kitchens. The 
more costly cuts of meat and types of food have been tried 
in an effort to determine whether or not some of them in 
the long run may not prove more economical. 


cect prairie 
Pharmacy Observance Widespread 


According to Robert J. Ruth, New York, national chairman, 
National Pharmacy week, it is estimated that the message of phar- 
macy was carried to more than fifty million people by radio. The 
1929 observance was the fifth annual one and was further fea- 
tured by a large colored map of the world which indicated the 
sources of various drugs. Chairman Ruth’s report indicates that 
many thousands of pharmacy windows displayed this and other 
pharmacy week material. In New York 5,000 surface, elevated 
and subway cars carried pharmacy week cards and various manu- 
facturers serving the drug field prepared special literature, cards, 
etc., in huge quantities. 

Great Britain, South Africa and Spanish speaking countries also 
participated in the movement as well as of course Canada, where 
the observance was quite widespread. 


————<+>_——— 
Appreciate Economy 


In Denmark, says a Danish nursing executive, student nurses 
are given a short course in hospital and nursing economics before 
going on the wards. Beds may not be changed without a permit, 
and there is a regular inventory of materials and supplies in each 
department. A contest is held for the most economical ward. 
As an example of the importance of planning, it was said that the 
changing of a utility section to the middle of a large ward, from 
one.end, reduced by 200 the number of steps required to get a 
glass of water for one patient. 
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“STANLEY” 
THERMOMETER RACK 


Made of metal, highly polished and equipped with 
eight, sixteen Or twenty-four tubes for thermometers 
and four glasses (one for clean cotton, ene for soiled 
cotton, one for soap and lubricant). It is easily carried 
by means of a nickel plated handle. Size 914 inches 
long, 5'4 inches wide and 4 inches high. 


Its use eliminates all danger of infection as each 
patient is assured of getting his or her own thermome- 
ter. It serves the purpose of economy as it minimizes 
breakage. 


Write for full description and price 


STANLEY SUPPLY CO. 


Hospital Supplies and Equipment. 
118-120 East 25th St. New York, N. Y. 









== 

















Thirty Minutes or A Day? 


If you can do within thirty minutes, by new 
and improved methods, that which formerly 
took over a day by hand, aren’t you eager to 
make this change? 


The Maimin Gauze and Bandage Cutters per- 
mit an unskilled operator to cut more dressings 
and bandages within thirty minutes than a 
nurse can cut in a day by hand. Maimin Gauze 
and Bandage Cutters include the new and 
highly improved self-measuring guide for cut- 
ting gauze, cotton, and cellucotton, and the 
bandage carriage, which permits the cutting of 
bandage rolls with absolute accuracy. 


Let us send you the 
latest model Maimin 
Gauze and Bandage Cut- 
ter for a ten-day free 
trial period so that you 
can become acquainted 
with its time saving ad- 
vantages. 


"MAIMIN’ 


H. MAIMIN CO., Inc. 
251 W. 19th St. 
NEW YORK 




















Philadelphia 








Dougherty’s No. 2307 Obstetrical Bed 


H. D. DOUGHERTY & COMPANY 


Pennsylvania 
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Laboratory Equipment 





Complete 


Installation 


and Supply 


of all hospital laboratory 


requirements 


Centra, Scientime Company 


L ATO SUPPLIES 
ws NG Chemicals 


460 E.Ohio St. Chicago USA 























596 Central Avenue 





Safeguard 


Your X-Ray Films 
with the 


Holm-X-File 


The safety features of the Holm-X-File will in- 
stantly appeal to all who are concerned with safe 
and efficient hospital management. 

Automatically closing. Self-ventilating. Best 
type af steel construction. Large capacity. 
Smoothly rolling drawers. Safety foot pedal. 
Sprinkler head attachment. Write today for full 
descriptive details. 


A. J. HOLM CO., Inc. 
East Orange, N. J. 














Rien 

















X-Ray; Laboratories 

















What Fire Underwriters Found After X-Ray 


Blaze in San Francisco 


NFORMATION has been received from Dr. L. S. 
Schmitt, director of hospitals, University of California, 
San Francisco, concerning the fire in the X-ray department 
of the institution November 18. Dr. Schmitt intimates that 
the first newspaper stories were greatly exaggerated and 
that the hospital was able to resume normal functions 
without interruption except in the X-ray department which, 
however, carried on in its usual fashion within twelve 
hours after the fire. 

“Following the Cleveland disaster,” writes Dr. Schmitt, 
““we had removed the greater bulk of nitro-cellulose films 
outside the walls of the hospital and only had in the re- 
viewing room current films. 

“The exact cause of the fire has never been determined. 
The last person leaving the room, according to our records, 
did so 16 hours before the fire was discovered. There is a 
possibility that the light in one of the viewing boxes had 


been left on. 
“We are now using the acetate cellulose films and are 


following the recommendations of the board of fire under- 
writers relative to storage of nitro-cellulose films. This 


latter step was decided last May.” 

Dr. Schmitt enclosed a report from the Board of Fire 
Underwriters of the Pacific, a portion of which follows: 

GENERAL Notes: A hospital (287 beds, including baby cribs). 
Usual hospital hazards are generally well cared for, except storage 
of current nitro-cellulose negative X-ray film. However, the major 
portion (1,700 pounds) of this film, of which a large portion was 
used by students in their classes, had lately been removed to an 
outside concrete room with entrance into the main building. 

ConsTRUCTION FEATURES: Building extends broadside along 
the street with four wings running back into a fairly steep terraced 
hill, and consists of five stories and two basements. The upper 
two stories are above ground on hill or south side, the third floor 
striking into the hillside. On the third floor level under a concrete 
slab walk is a vault-like space now used for storage of old film; 
this communicates directly with main building. This is to be made 
into a standard sprinklered vault as prescribed by the National 
Board of Fire Underwriters. 

Walls, floor and roof, of the building are of reinforced concrete. 
Low attic space, all incombustible except a few wooden skylight 
frames in the suspended metal lath and plaster ceilings; interior 
partitions 4-inch hollow tile, plastered. Trim and doors generally 
of wood, except at vertical openings where the trim and the doors 
are covered with pressed sheet metal, with wire glass. 

Elevator shafts with separate stair wells adjoining, all of non- 
combustible materials, at several points in building. Windows for 
these wells are all wire glass. Windows in individual rooms of 
plain glass. 

Ventilation effected by washed air introduced at lower level, 
circulating through building; exhaust fans on roof remove used 
air. 

Occupancy: Upper floors largely wards and single patients” 
rooms with accessory diet kitchen, treatment rooms, etc. 

X-ray photographing, laboratory, view room and students’ X-ray 
class room on third floor. 

Operating room on second floor. 

Administration offices on first floor. 

Kitchen and outpatients’ waiting rooms in first basement. 

Storeroom, engine room and laundry in sub-basement. 

PARTICULARS OF THE FirE: The room where the fire occurred 
was used for viewing X-ray negatives and for storage of same, 
als6 the office of file clerk (no laboratory work). The room is 
about 15x25 ft. in area, is on street side of third floor, cut off 
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Radiography Made Safe 


with the Victor Shock-Proof X- ‘Ray Unit 








Angular Radiography 
A crank and worm-gear arrangement 
facilitates tilting the table from either end. 








Angular Fluoroscopy 
Tube head lowered and swung under 
table, also revolved on its axis to direct 
the rays upward. Note how conveniently 
the fluoroscopic screen is brought into 
position. 








Horizontal Fluoroscopy from Under 
the Table 

Observe the extension arm attached for 

operating the shutters and manipulating 


the tube head. The fluoroscopic screen 
and tube head move in unison. 


Other features 


100% electrically safe. 
Silent operation. 
Greater flexibility. 
Increased diagnostic range. 
Eliminates overhead system. 

Same tube used over and under table. 
Not affected by.altitude or humidity. 











Compact. 
Self-contained. 
Longer tube life. 


Sts Oil Smmersed 


HEY said it couldn’t be done. To 
eliminate all danger of shock from 
X-ray apparatus does seem impossible. 
Yet Victor engineers have succeeded. 
The secret of the Victor Shock-Proof 
X-Ray Unit,as you will see from study 
of the illustration, lies in the tube head. 
Both X-ray tube and high tension 
transformer, immersed in oil, are sealed 
inside this container. Completely in- 
sulated, the high tension current that 
has made X-ray apparatus dangerous, 
is kept where no one can come in 
touch with it. 

Handle any part of this Victor Unit 
while in operation. There is no possi- 
bility of shock. Scientific publications 
the world over are proclaiming this 
oné of the most remarkable achieve- 
ments of recent years. Truly this unit 
represents, as they say, the most im- 
portant development in roentgenol- 
ogy since the Coolidge tube itself. 

May we send you a folder illustrat- 
ingand describing this remarkable unit? 





Close-up of tube head of Victor Shock- 

proof X-Ray Unit in which both the X-ray 

tube and high tension transformer are 

mounted in oil, completely insulated and 

sealed, thus confining all high voltages with- 
in this he 























Fluoroscopy Crosswise the Table 
Offers new possibilities in routine X-ray 
diagnosis. The head may also be ad- 
justed angularly for this purpose. Thus 
the tube is adjusted to the patient rather 

than the patient to the tube. 











Vertical Fluoroscopy - 
The tube head is behind the vertical fluor- 
oscope. Note how the fluoroscopic screen 
swings into its natural position. The tu 
head and screen move in unison. 





























Vertical Radiography 
A cassette tunnel is mounted on the back 
of the vertical fluoroscope. A vertical 
stereo shift (motor operated) is provided 
on the tube head carriage. 


Other features 


Introduces a new principle of control. 

Consistent results. 

Complete diagnostic service. 

Unit construction permits variation 
according to specialty. 

Minimizes danger around ether, as when 
setting fractures, etc. 

Few retakes—longer tube life. 


VICTOR X-RAY CORPORATION 


Manufacturers of the Coolidge Tube 
and complete line of X-Ray Apparatus 





(ss 


IR) Physical Therapy Apparatus, Electro- 
cardiographs, and other Specialties 


2012 Jackson Boulevard Branches in oo Principal Cities Chicago, Ill., U.S.A. 














A GENERAL ELECTRIC 


ORGANIZATION 
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with the 
a 
Powers Shower Mixer 
At last a mixing valve has been in- 
Safety vented which will regulate your shower 
and keep the temperature of the water where you 
want it. No chance of getting scalded. No slipping 


and falling on wet tile floors while trying to escape a 
sudden change in the temperature of the water. 


Comfort No waste of time trying to get water 
at the right temperature. When you 


turn the handle of a Powers Shower Mixer to 
WARM, the water does not run hot one minute, and 
cold the next. It remains where you want it, till 
you change the position of the handle. 


Economy Powers Mixers save hot and cold 

water. They prevent steamed-up 
bathrooms, which loosen paint and plaster ; and they 
reduce repair expense, because they have no valve 
seat washers on hot water inlet to wear out and need 
frequent replacement. 


Write for Names of hundreds of users who have 
Book brought their showers up-to-date with 

Powers Mixers appear in our 20-page 
book. It contains valuable information on showers. 
May we send you a copy? 


THE POWERS REGULATOR Co. 


2715 Greenview Ave., Chicago 1 


jar 36 Years of Specialization in Automatic Tem- 
_perature Control. Offices in 36 Cities. 


See your telephone directory 4 


wit) EFOWERS 


SHOWER MIXER 








from corridor by flat 2-inch door of wood veneer with plain glass 
transom. Three large plain glass windows toward street. The 
furniture in the room consisted of two portable X-ray viewing 
stereoscopes, one with wood frame, one metal; the former lighted 
by two 200-watt lamps in chambers under the glass sheets on 
which the two negatives are laid for examination, the latter lighted 
by 100-watt lamps. Portable cords attach lights to room circuit. 

Wooden view cabinets were built against walls at each end, 
extending almost the full width of room, for viewing series of 
related cases. Airholes in the tops of view cabinets for vents. 
Wiring according to code. On shelving beneath the view boxes 
films in manila paper envelopes were pigeonholed. The quantity 
has not been determined satisfactorily, but may have been as much 
as 300 pounds. Not over 100 pounds have been claimed, but this 
seems too conservative. Some filing cabinets for card indexes, 
chairs and table make up the rest of the furniture. 

Methods of handling films were generally good, but emergency 
conditions appear to have combined to start this fire. It is pos- 
sible a doctor entered the room on Sunday in absence of clerk, 
leaving negatives exposed near lighted electric bulbs of stereoscope 
to hurry back to his emergency case. This was at least sixteen 
hours before fire was discovered, tno great a lapse of time to blame 
cigars or cigarettes. In the interval no one had been in the room, 
but an attendant passing in the corridor thought she saw a pale 
bluish light shining out through the-transom; had it been a 
flickering firelight at that time it would have been regarded as a 
real fire and the alarm given. Apparently it took hours for the 
temperature of ignition to be reached. Probably the first to dis- 
cover the fire was the night engineer. He had gone to the roof 
to start the ventilating fans as was customary at that hour. Hear- 
ing a slight muffled explosion, as he expressed it, he looked over 
the parapeted wall of the building on the street side and saw flames 
issuing from windows on the third floor. He immediately started: 
for the nearest fire alarm box to call the fire department. 

Apparently all films in the pigeonhole files in view room were 
destroyed. Furniture was badly burned, but the cards in record 
file suffered only scorching on edges. The walls of the room were 
intact, although it was said an explosion threw some of the window 
sash into the street. Not all are agreed that there was an ex- 
plosion of any severity; at any rate, the structure was not dam- 
aged except by the fire. 

Travel of fire vertically from floor to floor was checked on the 
interior by metal-covered wooden door frames with wire glass at 
stair and elevator openings. However, fire got into rooms on both 
fourth and fifth floors through the windows. Fire in these rooms. 
was confined to wooden trim and possibly curtains. 

A good deal of the effect outside the view room was superficial, 
blistered paint and smoke deposit. ‘The main storage of film, 
though on same floor level was too far away for fire to reach it 
through the fire-resistive corridor. 

The hospital was evacuated in fifteen minutes and patients were 
returned to their rooms in about forty minutes from time of alarm. 
The numerous ventilating fans were effective in removing a large 
part of the smoke in the building. The chief engineer started the- 
fans a few minutes after*the first alarm. The night engineer in his 
haste to summon the fire department forgot to start the fans. The 
city fire department and employees co-operated splendidly in clear- 
ing away debris and getting quickly back to normal routine. 

The effect of smoke or fumes on persons appears, after several 
days of observation, to have been nil. 

ConcLusions: The accumulation of nitro-cellulose negative 
film in the view rooms of hospitals should be restricted as much as. 
possible, owing to the many hazards to which they are exposed. 
Carelessness and smoking without doubt the most prominent. 

We feel at this time that there should be a more rigid routine. 
established by hospital managements, whereby only accredited at- 
tendants may have access to film files. Should doctors or internes. 
wish certain films for comparison or study, the attendant should 
procure them and after examination the film should be replaced 
immediately in their proper file. This would restrict confusion to 
a great extent and keep the view room free from an excessive 
amount of exposed film, and at the same time reduce fire hazards. 

In the view room, current film should be stored in an approved 
cabinet vented to the outer air and old film, in a standard 
sprinklered vault outside and away from the hospital buildings. 

We now learn with satisfaction that safety or acetate cellulose 
film-has been perfected lately by the manufacturers and that they 
will guarantee its performance as equal‘ to that of the nitro- 
cellulose film. 
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ANESTHETIC 
GASES 


AND 
EQUIPMENT 


Carbon Dioxide 





N MAID 


Trade Mark Reg. 
Nitrous Oxide 


Oxygen Carbon Dioxide and 
Ethylene Oxygen Mixtures 
Hydrogen Regulators 


Leading Makes of 
Anesthetic Apparatus 
Bedside Stand Inhaling Outfits 
Bronze Memorial Tablets 





HE “PURITAN MAID TRADE MARK” IN 
ANESTHETIC GASES AND EQUIPMENT 
IS THE HALL MARK FOR PURITY OF 
PRODUCTS AND EFFICIENCY OF 

SERVICE 





KANSAS CITY OXYGEN GAS CO. 


BALTIMORE, MD. KANSAS CITY, MO. 
Race and McComas Sts. 2012 Grand Ave. 
CHICAGO, ILL. CINCINNATI, OHIO 
1660 So. Ogden Ave. 6th and Baymiller Sts. 
ST. PAUL, MINN. ST. LOUIS, MO. 
810 Cromwell Ave. 4578 Laclede Ave. 
DETROIT, MICH. ‘ 
455 Canfield Ave., East 














— for Pure Distilled Water ~ 


Manufactured by 


ATLAS COPPER & BRASS MFG. CO. 


2734 HIGH ST. CHICAGO, ILL. 





BETH ISRAEL HOSPITAL, NEW YORK 
ALBERENE STONE USED EXCLUSIVELY 


ETH ISRAEL, like practically every other important hospital, 
chose Alberene Stone for laboratory table tops, fume hoods, 
animal room floor, sinks, X-ray tanks, etc., in its new 20 story 


building. 


This preference for Alberene Stone has been earned and is held 
because experience has shown that first cost is the only cost when 
trouble-free and wear-proof Alberene is used. A new Laboratory 
Bulletin has just been issued and will be sent gladly on request. 


ALBERENE 


COMPANY 


153 West 23rd Street, New York City 


Branch Offices: Chicago 


Cleveland Pittsburgh 


Philadelphia Richmond Rochester Washington, D.C. Newark, N. J. 
Quarries and Mills at Schuyler, Va. 


ALBERENE STONE 


tandard for Hospital Laboratories 
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“The Positive 

Identification 
of the 

New Born” 








NECKLACE 


THE MOST WIDELY USED HOSPITAL BABY 
IDENTIFICATION METHOD. EMBODIES ALL 
THE IDEALS OF HOSPITAL STANDARDIZATION 





Necklace of baby-blue beads is strung 
with white letter beads spelling name. 
Then it is tied around the baby’s neck 
at birth, and sealed with a compressible 
bead—never to come off or to be taken 
off until the mother leaves the hospital. 

Necklace is attractive and constitutes a precious 
keepsake. The mother understands at once how 
the identification is attained, feels confidence in it 
and shows the necklace to her friends. Every 
necklace, therefore, becomes a good-will builder. 

Necklace is clean and sanitary, easy to put on— 
and is before the nurse’s eyes. Can be washed 
when the baby is washed. 

Repays its cost—need not add to the hospital’s 
expense, and in many instances returns an annual 
profit balance. 

Unnecessary for the hos- 
pital to adopt the Nursery 
Name Necklace methed 






Write for 






until certain it is what is Sample 
wanted. Complete outfits Necklace 
of necklaces and accessories and 
are sent on 30 days’ trial, Literature 





before final decision is to be 
made by hospital. 


J. A. DEKNATEL & SON, Inc. 


96th Ave., Queens Village (L.1I.), New York 


A new model Morgenthaler Bed has been devised 
for the care of premature, feeble and sick 
babies. Send for details. 


J.A. DEKNATEL & SON, Inc. 
Send me sample necklace and literature 





Hospita 1 
Position 
City. State—____. 























Nursing Service 




















Financial Considerations Cause Two Hospitals 
to Study Nursing Cost 


WO hospitals in western states are giving serious atten- 

tion to the future of their nursing schools and to the 
type of nursing service they will offer patients. Undoubt- 
edly many other hospitals are giving similar consideration to 
this subject in view of the recommendations of the Grading 
Committee that the number of schools and number of stu- 
dents be reduced and that more graduates be employed. 
Another factor that must always be considered is that state 
nursing standards will continue to be raised. 

Finance was the principal reason for the consideration of 
nursing schools in the two hospitals mentioned. One of 
the hospitals, having about 275 beds, is faced with the neces- 
sity of erecting a nurses’ home and feels that it would be 
an impossibility to raise the funds for this home under pres- 
ent economic conditions. This hospital also has been con- 
vinced that the cost of maintaining a nursing school under 
present methods is too great a burden. 

The solution offered for consideration to the hospital 
board is that an effort be made to induce a local college to 
take over the education of the nurses who would be enrolled 
just as any other students of the university and who would 
have to pay for room and board as other college students 
do. The hospital recently was considering such a plan 
which it felt would relieve it of all the expense of housing 
and feeding student nurses, and would permit the nurses’ 
being loaned to the hospital for practical experience under 
an arrangement mutually agreeable to the college and 
hospital. 

Some of the difficulties in the way of this plan which had 
not been definitely worked out by the first of this year 
were that the college might use the addition to its enroll- 
ment as the excuse for a community campaign to provide 
additional dormitory space. In such an event, it was 
argued, the hospital might as well make the effort to obtain 
funds for the nurses’ residence which is badly needed. 

Another objection was that it might be difficult to avoid 
friction and to maintain discipline under the dual control 
of students by the college and hospital. 

.A third argument, relating to the futility of giving up 
thoughts of a new nurses’ residence, was that such a resi- 
dence would eventually be required for staff nurses. 

The second hospital, mentioned above, an institution of 
approximately 60 beds, also was in a serious financial con- 
dition, and for this reason was forced to give consideration 
to the re-organization of its nursing service as a means of 
more economical operation. 

An experienced hospital superintendent who was called 
in to survey the institution recommended the discontinu- 
ance of the school of nursing when his investigation 
showed that the hospital was close to the minimum num- 
ber of beds required for an accredited school and that be- 
cause of lack of certain types of patients the hospital had 
to send its students to a distant city for affiliation, not only 
losing their services during the time of the affiliation, but 
also-paying their railroad fares. 

The investigator also pointed out that nursing laws are 
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Surgical Gowns 


WE FEATURE 
The Most Popular — The, Most Practical 


OPERATING GOWN 
and 
THE GREATEST VALUE 
All materials pre-shrunken 











Body Exceptionally Large 
Sleeves Extremely Long 
Heavy Tie Tapes 
Neck and Yoke Reinforced 
Belt Reinforced 

Sleeves made with Tie Tapes 
or with Stockinette Cuffs 































BRAND 


GARMENTS FOR HOSPITALS AND NURSES 
BUY FROM THE MANUFACTURER! 


PURCHASE “ss FACTORY siz. PRIGES 


Samples and Estimates Promptly Furnished on Request 








APRONS — BIBS — COLLARS — CUFFS — CAPS — UNIFORMS 
DIETITIANS’ APRONS — INTERNES’ SUITS — PEARL BUTTONS — BATH ROBEY 
BINDERS — OPERATING GOWNS — PATIENTS’ GOWNS 
MAID'S APRONS — SURGICAL SUITS 





ESTABLISHED 1445 


They, WY. USE. 








86 





HOSPITAL MANAGEMENT for January, 1930 








NURSES’ APPAREL 


AND 


HOSPITAL GARMENTS 


TAILORED BY 








ti 


f| 
IA. 


We GUARANTEE 
Quautty WorkmMANSHIP 
COMPLETE SATISFACTION 








No. 211 
We GuaARANTEE 
SINCERE SERVICE 
| Lowest Prices 








No.560 


PURCHASE 
DIRECT 


FROM OUR 


FACTORY 





No. 510 





APRONS._BIBS.CollARS_CuFFS_CAPS 
UNIFORMS. BINDERS. BATH ROBES. PATIENTS’ GOWNS 
SURGICALGOWNS_I NTERNES SuiTs_Maips’ UNIFORMS 

Your own special styles can be duplicated 


yen 7 estimates paety furnished on _ 
A comp lete new catal ogue now read y 


NEITZEL 


NEITZEL AFG. CO. INC.. WATERFORD, N.Y. 
SPECIALISTS IN 
NurSES' APPAREL AND HospiTAL GARMENTS 

















gradually making it more burdensome for small hospitals 
to operate schools of nursing and that this was a reason 
why serious consideration should be given to the discontinu- 
ance of the school. 

The first solution suggested was that in discontinuing the 
school this hospital become an affiliated hospital only, 
accepting students from a large hospital in the same commu- 
nity which would be willing to loan the students under 
some mutually satisfactory agreement. 

The other solution was that the patients be nursed by 
graduate nurses exclusively. If the latter suggestion were 
adopted, the investigator pointed out, a part of the nurses’ 
home could be converted into a hospital annex. 








The Hospital Calendar 




















Council on Medical Education and Hospitals, American 
Medical Association, Palmer House, Chicago, February 
17-19, 1930. 

National Methodist Hospitals, —_— and Deaconess 
Work Association, Chicago, February 18 and 19, 1930. 

Indiana Hospital Association, February 19 (to meet at 
Chicago with Illinois Association). 

Joint meeting Illinois and Wisconsin Hospital Associa- 
tions, Chicago, February 19-21. 

Iowa Hospital Association, Waterloo, February 27 and 
28, 1930. 

Pennsylvania Hospital Association, Pittsburgh, March 
25, 26, 27, 1930. 

Ohio Hospital Association, Cincinnati, April, 1930. 

Hospital Association of the State of New York, New 
York City, May, 1930. 

First International Congress on Mental Hygiene, Wash- 
ington, D. C., May 5-10. 

Minnesota Hospital Association, St. Paul, May, 1930. 

American Nurses’ Association, Milwaukee, June 9-14. 

American Society of Clinical Pathologists, Detroit, Mich., 
June 20-23, 1930. 

American Medical Association, Detroit, June 23-27. 

New Jersey Hospital Association annual meeting, 
Ashbury Park, summer, 1930. 

Ontario Hospital Association, Toronto, October 1-3, 
1930. 

American College of Surgeons, Philadelphia, October 
13-18, 1930 (hospital standardization conference). 

American Protestant Hospital Association, New Or- 
leans, October 17-20, 1930. 

American Hospital Association, New Orleans, October 
20-24, 1930. 

Midwest Hospital Association, Tulsa, 1930. 

Kansas State Hospital Association, Newton, October, 
1930. 

Louisiana Hospital Association, New Orleans, 1930. 


a 
New Type of Pillow on Market 


A new type of pillow has recently been placed on the market 
by the Northern Feather Works of Newark, N. J., the most im- 
portant feature of which, according to the manufacturer, is the 
fact that it will not lose its shape. A radically different type of 


construction is used, the pillow being composed of five compart- 
ments; the two outer compartments are filled with down, the next 
two with half-down, and in the center is a larger compartment 
filled with feathers. 
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NORINKLE 


Rubber Sheets 

















A 


Mo) @) a ee OR o1@) 


Are Used in Every Hospital Where 
Economy and Comfort of the Patient 
Are Considered 


The NORINKLE Rubber Sheet is just what 
the name implies, a rubber sheet so made 
that it cannot wrinkle and cause discomfort 
to the patient. And hecause it does not. 
wrinkle it cannot crack and become useless. 
The comfort of your patient is an important 
responsibility while long life and mattress 
protection are important economy consider- 
ations. You get these, and more, in 
NORINKLE Rubber Sheets. 


Write for Catalog “A” 


HENRY L. KAUFMANN & CO. 


301 Congress St., Boston, Mass. 





in our New Catalog 
presenting all the 
essential facts about 
200 items in our 


RUBBER 
SUNDRIES 
DEPARTMENT 


F all the items in our Rubber Sundries De- 
partment could be spread out for your 
inspection what a big display it would 
make! Table after table—holding 200 items 

















Model 810. Guaranteed non- 
shrinkable Oxford cloth is 
used in this smart model with 
flared skirt and detachable 
shank buttons. Semi-soft Col- 
lar and Cuffs, detachable for 
washing, permit one to pre- 
Sent a neat appearance daily 
and save many a trip to the 
tub for one’s uniform. Sizes 
14 to 42. Price $5.00 
complete. 





Model 110. *Indian Head 
Brand Semi-soft Collar. Price 
45c¢ each. Model 110A. 
*Indian Head Brand Semi-soft 
Cuffs. Price 40c pair. 


Blue Crass 
UNIFORMS 
A DIX PRODUCT 


LOOKING 
FORWARD 
TO 1930 


HE modern nurse naturally chooses *Blue Cross Uni- 

forms! Because they’re styled in the modern spirit 

... dignified ... smart ... practical ... And because 
Dix designs and makes them especially for the professional 
use of nurses, hospital superintendents and members of 
training schools. 

Can be obtained at all leading Department Stores. 





Henry A. Dix & Sons CorporaATION 
141 Madison Avenue New York City 

















—-Gloves — Medicine Droppers—Nipples— 
Breast Pumps—Hot Water Bottles—Mats— 
Tubes and Tubing — Sheetings, etc. etc. 
How simple our service makes the purchas- 
ing of your requirements—all the essential 
facts about these items, with a large number 
of illustrations, gathered together into seven 
easy-to-read pages. 

That is probably one reason why our Rub- 
ber Sundries Department has always proved 
so popular among Hospital Superintendents. 
Our records indicate that a copy of this New 
Catalog is now in the hands of every Hos- 
pital Superintendent in the country. If, by 
chance, your copy did not reach you, tell us. 
We'll be glad to mail another. 


WILL ROSS, INC., 
457-59 E. Water Street Milwaukee, Wis. 


will R()Ss SUPPLIES 


SANISORB 





Write Dept. M-1 for folder illustrating other new Blue 
Cross Models. ym Ppa ba THE LOGICAL, 
*Registered U. S. Patent Office i AND PAPERTRAY Covers CELLULOSE, 
ACCESSORIES AND NAPKINS 


ABSORBENT :/7-. 
(af ii Sj 
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an you afford 
low priced laundry 
machinery? 


The man who is buying laundry machinery for the 
second time has quite a different conception of it 
than the man who is buying his first equipment. 
Experience has shown him that it is not the shiny 
paint and new metal, but rather the hidden quality 
that governs the actual cost after one or two years 
of service. 

To the man who has paid for worn out bearings or 
gears and futilely tried to repair rickety frames and 
cylinders, the sturdy construction and finer work- 
manship of General Laundry Machinery has a defi- 
nite meaning. 

Features like Timken Bearings, Alemite Lubrication, 
enclosed gears running in oil, heavier gauge metal, 
sturdier frames, better riveting and countless other 
refinements are the features that breathe life into 
General Laundry Machinery. Investigate the per- 
formance that these features make possible, and you 
will know why you can’t afford to buy so-called 
“low priced” equipment. 

Use the coupon to request bulletins. 


GENERAL LAUNDRY MACHINERY CORPORATION 
822 W. Washington Blvd., Chicago, U.S.A. 
Factories: Chicago, Ill., Troy, N. Y., Green Island, N. Y., Columbia, Pa. 


SALES OFFICES 
Chicago, IIl., 822 W. Washington Blvd.; Los Angeles, Calif., 1219 Santa Fe 
Ave.; Philadelphia, Pa., 53rd and Landsdowne Ave.; New York, N. Y., 183 
Madison Ave.; Seattle, Wash., 105 Western Ave., West; Pittsburgh, Pa., 631 
Grant Bldg.; San Francisco, Calif., 1128 Mission St.; Houston, Texas, Houst 
Merchants Exchange Bldg.; Toronto, Canada, No. 3 East Dundas Street 


GENERAL 


Laundry Machine 
a” 


Built toa standard 








| General Laundry Machinery Corporation, 
| 822 W. Washington Blvd., Chicago 

Please send facts about equipment checked: 

DAIL Metal Washers 


| ant OTolhurst Extractors 
| ODry Tumblers 
| 


(Calenders 





| Hospital or institution........................ 


Sl deatvianat 
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The Hospital Laundry 




















What Is the Simplest Way to Control Linen 
and Laundry Service? 


HOSPITAL of approximately 100 beds with 60 stu- 
dent nurses recently was found that believed that its 
method of handling linens and laundry had been reduced to 
the most simplified form. Whereas some hospitals mark 
linens for departments and check soiled linen as it leaves 
the floor and again as it enters and leaves the laundry, this 
hospital does not mark for departments except for operat- 
ing room and maternity service, nor does it routinely count 
or otherwise check its linens. 

The soiled linens are dropped down the chute each day, 
and requisitions for replacement are sent down to the laun- 
dry by the supervisors, subject to the approval of the 
superintendent of nurses. The daily replacement is 
requisitioned on the basis of one and a half sets of linen per 
patient. 

This hospital moved into a new building several years 
ago and prior to moving attempted to determine for itself 
the value of departmental marking, and of routine check- 
ing or weighing of linens. After a period of trial it was 
found that the departmental marking which automatically 
returned the linens from a given department to the same 
floor required more time in sorting and also resulted in the 
use of more linen since a regular supply was maintained 
for each bed regardless of whether or not every bed was 
occupied. Under the present system the floor supply is 
used as needed, and no effort is used to maintain a desig- 
nated supply for a given bed. 

The weighing and checking was discontinued after a 
trial period because it was found that there was practically 
no variation in the amount handled and since constant 
supervision saw that the laundry personnel and equipment 
were working on a full schedule, it was felt that the time 
required for weighing or checking would be wasted. 

While some hospitals could answer immediately a ques- 
tion as to the number of pieces or volume of work handled 
in a day or week, a representative of this hospital said that 
if such figures were needed several days might be required 
to get them. This hospital conducted its laundry and other 
departments on the theory that simplicity was highly im- 
portant and that system and supervision could be carried 
beyond the bounds of economy and value. 

In answer to a suggestion that departmental marking and 
individual reserve of linen might minimize or eliminate 
hoarding of supplies by the floor nurses, it was said that 
such would not be the case and that nurses hide linen for 
an emergency in spite of all efforts to discourage them. As 
a matter of fact, the representative said that occasionally 
floors have reported a shortage of linens and a cursory in- 
spection has shown articles hidden in various places by the 
nurses who feared that unless they were immediately avail- 
able a shortage might occur. 

a 


Errors in Laundry Planning 


A visitor interested in the arrangement of laundry equip- 
ment and linen distribution facilities ot a comparatively new 
hospital noticed one error in planning that results in a 











HOSPITAL MANAGEMENT for January, 1930 89 





A 


agavanced diet” fo, 


\ospital laund;,, 


 — laundries, like people, some- 
times suffer from disorders traceable to the wrong diet. If you give them “food” 
that’s too rich, there’s bound to be complications. And of course, if the food is unsuit- 
able, there’s danger of undernourishment. 
The proper treatment is a very. simple one. You merely prescribe a “balanced diet” 
of Powdered Chipso. 
The effectiveness of this treatment is due to the fact that Powdered Chipso is a bal- 
anced product. It is made up of the highest grade of neutral soap and a safe “builder.” 
The correct proportions of each have been scientifically determined by tests made in 
the laboratories of America’s largest soap makers. 
The careful balancing of Powdered Chipso’s ingredients assures two things: the most 
thorough cleansing action and the utmost safety to fabric and color. It is this latter 
feature which assures added life to hospital linens, thus proving its economy after con- 
tinued use. 
Powdered Chipso is a complete soap—ready for immediate use. It can be added direct 
to the wash-wheel. Though in powdered form, it is dustless. It dissolves completely 
and with amazing speed. It makes a rich suds which even badly soiled loads will not 
break down. It rinses freely, leaving fabrics clean, sweet-smelling and free from 
grayness. | 
If your washroom is below par, send for a trial shipment of Powdered Chipso. Feed 
it this “balanced diet” for a week or two and we’re confident that you'll see a great 


improvement in the “patient.” 


PROCTER & GAMBLE 
CINCINNATI, OHIO 
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Your Gesell] 
should move 


FAULTLESS 
CASTERS 





NDER BEDS and 
tables—under lamps 
and cabinets—under every 
piece of furniture in your 
hospital — you should use 
FaULTLEss casters. Engineered 
for the hospital, these 
modern casters carry your 
burdens swiftly, and easily, 
silently, with real regard for 
your patients, your furniture, 
and your floors. 


NOELTING FAULTLESS 


CASTER COMPANY 
EVANSVILLE INDIANA 
New York, Chicago, Grand Rapids, 
Los Angeles, High Point, N.C. 
Canadian Factory: Stratford, Ontario 

















Cig 


NOELTING 


FURNITURE - HARDWARE 


te 





MAKERS OF QUALITY CASTERS FOR A THIRD OF A CENTURY 








daily expenditure of effort which might easily have been 
avoided. The linen chute in this building, which is only 
a few years old, is located approximately eighteen feet from 
the door of the washroom, across a corridor, and is con- 
nected to the washroom by another corridor ramp. Swing- 
ing doors half way along this ramp prevent dissemination 
of noise of laundry operation. Thus, in conveying the 
soiled linen the trucks must be conveyed across one corridor 
through another past these doors and then through the 
door of the washroom. This effort seemingly could have 
been eliminated had the opening of the laundry chute been 
located nearer the washroom. 

Another apparent oversight noticed in this washroom 
was that insufficient space had been allotted to the laundry 
and that the washers had been located at a considerable dis- 
tance from the place where the sorting of linen was sched- 
uled. Thus after the soiled linens are collected from the 
bottom of the chute and are wheeled into the washroom 
and sorted, they must be carried to the further end of the 
room to the washers. 

The failure to provide adequate laundry department 
space included the omission of the linen room with the 
result that the bins for storing linen are located in the 
washroom proper. Individuals concerned with the filling 
of requisitions must work along with the laundry personnel. 

In speaking with a representative of this hospital and 
asking what changes would be made if it were possible to 
plan the building again, the first suggestion was that an 
adequate linen storage room be provided and that more 
storage space be arranged on the different floors. 





Impressive Annual Report 


An impressive little volume, half of which contains illustrations, 
is the annual report of St. Alphonsus Hospital conducted by the 
Sisters.of the Holy Cross at Boise, Idaho. An attractive blue 
cover, tinted paper stock for the inside pages, the text on each of 
which is enclosed in an artistic border, are some of the features 
of this report. Among the illustrations are a number devoted to 
the school of nursing showing among other departments the 
library, reception hall, a nurses’ room, classroom, gymnasium and 
swimming pool. 

—— 
Chicago Dietitians Elect Officers 


Mrs. Leone Rutledge Carroll of the Jewell Tea Company and 
Dr. Ralph Bettman were the speakers at the December meeting 
of the Chicago Dietetic Association on December 18. Officers of 
the association elected for 1930 include: 

President, Millie Kalsem, Cook County Hospital; vice-president, 
Sarah Elkin, Mandel Clinic of Michael Reese Hospital; secretary, 
Elsbeth Hennecke, Presbyterian Hospital; treasurer, Lida Jamison, 
Presbyterian Hospital. 

—————— 
Boston Medical Center 


Plans have been formulated for the organization of a New 
England medical center, to be composed of the Boston Dis- ~ 
pensary, Boston Floating Hospital, and the Tufts College Medical 
School, with the object in mind of expanding the work of all 
three agencies and of training medical students to serve as “family 
physicians” in the rural communities of New England. The Cen- 
ter is to utilize the present location of the Boston Dispensary, after 
suitable alterations and improvements have been made. A drive 
for $1,500,000 for buildings and endowment is now under way. 


——_——<>__——_ 
Open Nurses’ Home 


The new Horner Memorial Nurses’ Home of Brownsville Gen- 
eral Hospital, Brownsville, Pa., of which Mrs. L. S. Knuth is 
superintendent, recently was dedicated. This is a four-story brick 
building costing $150,000. 
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[Illustrating De Puy Frac- 
ture Bed with head rest 
elevated, in connection 

with De Puy Any 
Angle Frame. 


Projecting arms may be placed 
at any angle on the upright. 








This Frame 
Will Fit 
Any 
Hospital Bed 





DE Puy MANUFACTURING COMPANY warsaw - INDIANA 
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Three Leaf 


Tissue. Package contains 
1000 interfolded sheets, 
4x53, 414x534, 5x5%, for 
dispensing two sheets at a 
time from cabinets. High 
quality silky tissue. 


Industrial 


Tissue. Package contains 
1000 single-folded sheets, 
41%4x5, for dispensing two 
sheets at a time from cabi- 
nets. A dependable, quality 
tissue made especially for 
industrial use. 


Walpak 
Tissue. Package contains 
250 sheets, 444x614, for dis- 
pensing twosheets at a time 
from recessed cabinets. Ex- 
cellent tissue, very popular 
for use in modern bath- 
rooms. 





Cabinets 


Victoria Dispensing Cabinets are 
made of pressed steel in chrome, 
white enamel and other attractive 
finishes. Cabinets may be locked to 
prevent theft of tissue. 





Make your “‘paper dollars’ 
go farther by installing Victoria interfold 
toilet tissues and dispensing cabinets. They 
are used in modern buildings throughout the 
country because of the dependable quality of 
our tissue and because our modern cabinets 
discourage waste and protect the tissue from 
dust and unsanitary handling. 

You may obtain sensibly-priced, high-grade Victoria 
interfold tissues for every need. Note the 


descriptions of the packages shown 
here and write us for samples. 


The Victoria Paper Mills Co. 


reiten « -- HY. 
Founded in 1880 


VICTORIA 


TISSUES 





CABINET 
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Do Not Be Misled by Good Fire Record Into 
False Sense of Security 


By Frank E. GREENE, 
Ohio Inspection Bureau, Cleveland. 


LEASE do not be misled by a good fire record into a false 
sense of security. Fires occur, daily, in the best of buildings 
and usually when least expected. 

You may gather the impression that I am suggesting that you 
drop everything and search out the hazards in your institution. I 
do not suggest such a move. But I suggest that you call in an 
engineer from the West Virginia inspection bureau who will make 
a detailed inspection of your hospital and auxiliary buildings 
noting every hazardous condition. The engineer will submit a 
report which will point out and explain the hazards and suggest 
practical methods for their elimination. This service is rendered 
without cost. 

The West Virginia Inspection Bureau, as are others elsewhere, 
is a privately owned rating organization which operates under the 
insurance laws of your state. The personnel includes civil, me- 
chanical, electrical and chemical engineers, also men of wide in- 
spection experience. 

The Bureau furnishes information, without charge, to property 
owners and municipalities covering all features which have a bear- 
ing on fire prevention, fire hazards and fire protection. Through 
this service the public is enabled to get authoritative information 
on matters affecting insurance cost, benefiting thereby, in lower 
fire insurance rates, and better protection. 

In the detailed inspection of your property all features are care- 
fully considered. The construction of each building is noted, the 
egress facilities, the interior arrangement, etc. Each single oc- 
cupancy hazard such as heating, lighting, power, storage of oils 
and objectionable materials and housekeeping is checked over. 
Private fire protection, water supply, public fire protection and 
fire alarm systems are scrutinized. 

There are two hazards, peculiar to hospitals, which have but 
recently been given the consideration they deserve—cellulose-ni- 
trate X-ray films and flammable anesthetics. It has long been 
known to those interested in fire prevention, that nitro-cellulose 
films would decompose at relatively low temperatures, with the 
evolution of toxic gases. Regulations were formulated and pub- 
lished by the National Board of Fire Underwriters, specifying safe 
storage facilities, the adoption of which would have prevented the 
great losses in every film fire that has been recorded. 

Would you allow someone to bring 100 pounds of smokeless 
powder into your hospital and toss it about carelessly? But, how 
about your 500, 1,000 or 2,000 pounds of nitro-cellulose X-ray 
films, with six cubic feeteof deadly gas ready to be liberated by the 
decomposition of each pound? Have you taken precautions to 
prevent this gas passing through your buildings, endangering the 
lives of everyone on the premises? 

The alternatives open to you are: to surround your stock of 
nitro-cellulose negatives with safeguards or use cellulose acetate or 
safety films. 

If you provide safeguards for your nitro-cellulose films, you 
have two primary plans: First, to store your negatives in a sepa- 
rate building, well away from the hospital. Second, to build a 
standard vault or provide an approved cabinet inside the hospital. 

If you choose to utilize an outside structure, make sure that the 
film building is at least 70 feet from other buildings. A test made 
in 1915 showed that it is possible for a jet of flame to issue from 
a film storage building, where there were but 1,600 pounds of 
films, and project itself 70 feet in a horizontal direction. 

If you decide on a film vault, construct it according to the 
specifications of the National Board of Fire Underwriters. 

The other alternative in the use of X-ray films is to employ 
cellulose-acetate or slow-burning films. A fire hazard classification 
somewhat less than that of ordinary newsprint paper has been 
assigned to acetate films, so you may consider them as safe in use 
as pieces of paper of the same size. 





From a paper read before 1929 convention, West Virginia Hospital Associa- 
tion. 
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S. 8S. WHITE 
NON-FREEZING 
NITROUS OXID 


U.S. Patent No. 1491740 


The elimination of water vapor from 
nitrous oxid by a patented process is one of 
the most notable achievements in the pro- 
duction of pure gas for surgical anesthesia. 


Freedom from interrupted flow, ability 
to regulate volume accurately and to main- 
tain perfect anesthesia with the least 
attention to valves gives the anesthetist 
entire control of the patient. 


_ §. S. White Non-Freezing Nitrous Oxid 
is non-toxic, of the highest purity, safe and 
satisfactory in every way. 


The Best Gas at Reduced Prices 


Special Discounts to Colleges and Hospitals 


For Sale by Dental and Surgical 
Supply Dealers and Our Houses 


Folder containing prices sent on request 


THE S. S. WHITE DENTAL MFG. CO. 


“Since 1844 the Standard” 


Philadelphia 











A Question Every 
Hospital Executive | 
Ought to Ask—and Answer 


“How do methods, equipment and adminis- 
trative policies of our hospital compare with 
other progressive institutions?” 


One of the best ways of finding the answer 
is to read HOSPITAL MANAGEMENT 
every month. This magazine maintains contact 
with large and small hospitals in all parts of 
North America, by correspondence, by special 
services, by attendance at conventions and in 
other ways, and its editorial staff is trained to 
discover new practical ideas and important 
general trends and to report them promptly. 


A year’s subscription to HOSPITAL MAN- 
AGEMENT is only two dollars. 


HOSPITAL 
MANAGEMENT 


537 South Dearborn Street CHICAGO 





For the First Time! 


N O w! A Genuine— 


CHICAGO LYING-IN HOSPITAL 
BABY FOOT PRINT OUTFIT 


Selling at Only $15.00 












CHIC AGO Ly 
ANG <1 
FOOT PRINTS TAL 


very fast, and every year larger numbers of women 
go to hospitals for confinment. The main fear of 
hospitals rests upon the question of mixing the babies, 
and many a mother has had doubt raised in her mind 
that she was taking home her own baby, by lax methods 


M ‘very fost, an in general hospitals are multiplying 


of identification. A well-known obstetrician has_ tried 
every means of identification heretofore published, and 
has had experience in eight different hospitals where a 
large number of babies are born. He has come to the 
conclusion that there is at present on the market no 
single absolutely reliable method of identification, and it 
is necessary to have at least two, preferably three, dif- 
ferent methods. Human frailty, human ignorance and 
carelessness must all be provided for, and the method 
must be infallible, which eliminates even the possibility 
of error, and at the same time it must impress the mother 
and the family with this certainty. 

The numbered tape on the baby’s wrist with the cor- 
responding number on the mother’s wrist, adhesive 
plaster on the baby’s back, carrying its name, and the 
foot prints of the baby taken before it leaves the delivery 
room, form the triple combination practiced by the Chi- 
cago Lying-In Hospital. The foot prints are positive 
identification, and are facts which may be checked back 
even when the child has begun to wear leather shoes. 
All single methods, of identification are not a guarantee 
against the possibility of error, because if in any indi- 
vidual case question should arise, there would be no court 
of higher appeal. If the number on the wrist should fall 
off, the babies still have the plaster and the foot prints. 
If both plaster and wrist number should fail, the foot 
prints would remain, and by taking a new impression, 
the identification with the original impression could be 
completed at any time. An important point which can- 
not be sufficiently emphasized is that the first identifica- 
tion method,—the numbered tape on the wrist with the 
corresponding number on the mother’s wrist, should be 
applied before the umbilical cord is cut, and the num- 
bers announced aloud so that one is sure they correspond. 
The plaster is removed by the mother after she arrives 
at home. The mother is also given _a copy of the foot 
prints, which may be framed, placed in the Baby. Book, 
or attached to its birth certificate. Outfit complete in 
highly finished walnut case. 

Sample birth-identification certificate and prices sent 
Free upon request. 


SHARP & SMITH 


General Surgical Supplies 
65 East Lake St., Chicago, Illinois 
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The New 


Augustana Hospital 
of Chicago 


Was so convinced of the superiority of the 
“Safety” gas-oxygen apparatus, after com- 
petitive demonstrations, that they pur- 
chased four of the outfits illustrated above. 
This is the apparatus that changed their 
routine general anaesthetic from ether 
to gas. 

Progressive hospitals all over the country 
are installing this apparatus, because— 


It Produces Results. 


Install a “Safety”—let us train your anaes- 
thetist, and we guarantee to improve your 
anaesthetic service. 


Ask about our two-weeks’ practical post- 
graduate course in gas anaesthesia. 


Safety Anaesthesia Apparatus Concern 
1163 Sedgwick Street 
Chicago, Il. 























By the use of acetate films you eliminate the necessity of elab- 
orate storage equipment, and, I feel sure, that you will also be 
anticipating a law in your state forbidding nitrate films in institu- 
tional buildings. New York already has such a law. 

The other hazard special in hospitals is the use of inflammable 
anesthetic gases, ethylene, ether and ethyl chloride. Nitrous oxide 
and oxygen in themselves are not combustible, but will 
add to the intensity of a fire. The hazards existing where ether, 
ethylene or ethyl chloride are used as a general anesthetic are 
similar to the hazards in the most dangerous industries. The 
managers of these plants endeavor to introduce every possible 
safeguard. They ground every piece of machinery, use vapor- 
proof lighting and power systems, install humidfying equipment to 
reduce the static spark hazard and forbid all smoking or open 
flames. 

The bureau engineer is prepared to advise the best methods of 
making your operating rooms safe. 

Let us devote a minute to the danger in the use of inflammable 
anesthetics. ‘Two cubic feet of ether vapor mixed with 98 cubic 
feet of air will explode. Four cubic feet of ethylene to 96 cubic 
feet of air also will explode if a source of ignition is applied. The 
lower limit of the explosive range is so easy to reach that it is 
probable that the gas-air mixture in your operating rooms is always 
explosive. Why haven’t you had explosions? The reason must 
be good fortune, mixed with steam from sterilizers. 

Ventilation to remove the spent anesthetic before an explosive 
mixture can be formed is necessary. Natural ventilation is prefer- 
able. Electric sparks, both static and conductance, should be 
guarded against. Lighting and appliance switches should be vapor- 
proof in operating rooms. Motors should be explosion-proof. 
Telephone bells and buzzers should be kept outside. Static may 
be effectively guarded against by carefully grounding every object 
in the room which it is practical to ground and by the installation 
of humidification equipment. Maintaining a high degree of 
humidity will not permit static discharges being manifested in 
sparks. 

High frequency apparatus should not be used in operating rooms 
when combustible anesthetic gas is used. Cauteries should be 
used preferably with a local anesthetic, otherwise’ nitrous oxide 
alone should be used. Gas hot plates, gas heated sterilizers and 
other devices employing an open flame should never be tolerated 
in operating rooms. If a fluoroscope is used in the same room 
with combustible anesthetic gas the apparatus should be carefully 
grounded with tubes and controls immersed in oil. 

Anesthesia apparatus should be constructed along lines which 
will permit the greatest degree of safety. The gas induction 
equipment of one manufacturer has been approved by the Under- 
writers Laboratories after having been put through the most rigid 
tests under practical conditions. This apparatus is designed to be 
spark-proof without any possibility of the gases mixing in the 
cylinders. Ground connections are provided as standard equip- 
ment on both the regulating head and cylinder cart. 

You are faced with the problem of safeguarding your existing 
gas induction equipment. The bureau engineer can help you 
work out this problem. The equipment can be grounded by the 
use of wires to water or steam pipes or by the use of copper mesh 
lined high-pressure tubing. Charges of static electricity can be 
carried harmlessly away from the inside of the breathing tube by 
a metal lining similar to that used in high-pressure tubes. Breath- 
ing bags may be made safer by placing strips of moistened sponge 
inside them. The strips should be about 1 inch square in section 
and from 8 inches to 10 inches in length. Before each operation 
water should be run into the bag and the sponge moistened. The 
sponge can be rinsed out after each operation. This method is 
not perfect but makes old equipment much safer. 

A very simple device is on the market which should serve a 
double purpose. It is a vent tube running from the valve of the 
face inhaler, used with a gas induction apparatus, to the outside 
of the building. This vent eliminates the strong odor of anesthetic 
in the room, which should appeal to surgeons, and it also removes 
the combustible gas as fast as it is used, eliminating the chances of 
fire or explosion. 

I have tried to show you that all the hazards in your hospitals 
may be eliminated or greatly minimized by the application of the 
principles of fire prevention. I have tried to show you the great 
danger in the storage of nitro-cellulose X-ray films and how this 
danger’ can be removed by proper storage facilities or the use of 
slow-burning films. 
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Keeps the patient here longer 





The Visitor Who 











“Patients know silence is golden.” 

“The Most Important Person in the Hospital.” 
“Food is part of the treatment, too.” 

“Where the Hospital Dollar Goes.” 

“Children don’t think—patients need quiet.” 
“Wise visitors come and go on time.” 
“X-ray, Laboratory cuts patients’ stay.” 

“The Hospital Baby Starts Life Right.” 

“Let’s all be quiet.” 


patient going home.) 


number of personnel at service of patients.) 


537 South Dearborn Street 








Hospital posters consist of 12 subjects: 


“Visitors who stay too long keep patients here longer.” 


“We're doing our best to speed this day.” (Showing 


“Our Big Parade—They all Must be paid.” (Stressing 


Do Relatives Ever Overstay Visiting Hours 
and Interrupt Hospital Routine? 


Hospital Posters offer 
you a tactful, effective 
way to persuade them 
to leave promptly. 


This is only one of the 
many practical uses 
of Hospital Posters. 


No hospital can afford 
to be without this 
Hospital Poster Ser- 
vice at $25.00 a year. 


A year’s Hospital Poster service 
consists of 24 prints, two of one sub- 
ject delivered every month. Price $25 
for the 24. Additional prints only 
$6 a year for the entire series, that is, 
36 prints $31, 48 prints $37, etc. 


Order TODAY from 


HOSPITAL MANAGEMENT | 


Chicago, Illinois 
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YOUR REGULAR SUPPLY HOUSE HAS THEM ~ 







* KREBS “qe 
RAINBOW MOP %§ 


Better Because the 
Yarn Is Braided ua 


‘Se d for the facts about this 
IDEAL HOSPITAL MOP 


We will be glad to send upon your 
request a sample of the BRAID- 
ED Yarn, and the interesting de- 
tails about the Mop that Hospitals 
order and reorder: KREBS 
RAINBOW MOP. And it will 
pay you to inquire about this 
PATENTED Mop that does not 
lint; does not mat or tangle; ab- 
sorbs water like a sponge; out- 
wears 2 ordinary mops. Drop us 
a line TODAY. 


AMERICAN STANDARD 
MANUFACTURING COMPANY 
Mop Headquarters for 20 Years 


2268 Archer Ave. Chicago 












OR CAN GET THEM FOR YOU 
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Hospital | 
Posters 


Are made for 
Your Hospital -- | 
to meet 

Your Conditions- 
to save 

Your time- 

to inform 

Your Patients 
And Visitors, 

and to win 

Their Friendship 
and Confidence 








For Your Hospital 

















Data File of Manufacturers’ 
Literature 




















The following catalogs and pamphlets are listed because 
of the value of the information they contain, dealing with 
maintenance as well as supplying facts to those contem- 
plating purchases. 

Hospital executives desiring copies of this material may 
write to the manufacturers direct, or may obtain it from 
HosPITAL MANAGEMENT. The literature is numbered to 
facilitate requests for more than one item. 


Anaesthetics 

No. 259. “Medical Gases and Their Growing Field of Use- 
fulness,” an interesting 16-page booklet describing the uses and 
value of medical gases, and giving much useful information about 
them and methods of using them. Published by the Kansas City 
Oxygen Gas Co., 2012 Grand Ave., Kansas City, Mo. 

Cotton and Gauze 

No. 133. Leaflets describing Curity hospital supplies, gauze, 
cotton, bandages, bandage rolls, pads, zinc-oxide plasters. Lewis 
Mfg. Company, Walpole, Mass. : 

Disinfectants 

No. 200. “Lysol Disinfectant,” describing method of manu- 
facturing Lysol. Lehn & Fink, Inc., New York. 

No. 134. “A Recipe Book for Cellucotton.” 12-page booklet. 
Lewis Mfg. Company, Walpole, Mass. 

Nos. 225-226-227. Leaflets describing Curity ready-cut gauze 
and Curity dressing rolls. Lewis Manufacturing Company, Wal- 
pole, Mass. 

No. 242. The “Ready-Made Dressings Idea,” a 28-page illus- 
trated catalog for hospital executives explaining in detail the many 
advantages of the newest movement in surgical dressings practice. 
Lewis Manufacturing Company, Walpole, Mass. 

Fire Protection 

No. 248. “Fire Protection for Hospitals, Asylums and Similar 
Institutions,” prepared by the National Fire Protection Associa- 
tion, 25c each, but sent without charge through request to the 
Potter Manufacturing Company, 1868 Conway Bldg., Chicago. 

Flooring 

No. 246. “Facts You Should Know About Resilient Floors for 
Hospitals” is the title of an illustrated booklet of eight pages, pub- 
lished by Congoleum-Nairn, Inc., Kearney, N. J. 


Foods 
No. 126. “Tempting Recipes Made with Gumpert’s Gelatin 
Dessert.” 16 pages. S. Gumpert Co., Inc., Brooklyn, N. Y. 
No. 178. Food price list, 32 pages. John Sexton & Co., 
352 West Illinois street, Chicago, ni 


Furniture 

Nos. 118-124-125. ‘Simmons’ Beds, Mattresses, Cribs and 
Couches.” “Simmons’ Hospital and Institution Catalog.” “Sim- 
mons’ Steel Furniture for Bed Rooms.” Illustrated catalogs. 
The Simmons Company, 666 Lake Shore Drive, Chicago, Il. 

No. 167. “ ‘Faultlesse Aseptic Hospital Furniture,” 224-page 
illustrated catalog with space also devoted to rugs, china, glass 
and silverware, linens, etc. H. D. Dougherty & Co., Inc., 17th 
and Indiana Ave., Philadelphia, Pa. 

General Equipment, Furnishings and Supplies 

No. 236. New General Catalog No. E-32 of supplies for res- 
taurants, hotels and institutions. 332 pages, illustrated. Albert 
Pick, Barth & Co., 1200 W. 35th St., Chicago, Ill. 

Hospital Equipment 

No. 272. “Westinghouse Commercial Lighting,” a descriptive 
and technical booklet of 28 pages, well illustrated, published by 
Westinghouse Electric & Manufacturing Co., East Pittsburgh, Pa. 

No. 274. Leaflet describing advantages of Pulverzone auto- 
matic coal burning systems. CoKal Stoker Corporation, Wrigley 
building, Chicago. 

No. 263. “‘Modern Hospitals,” a 56-page booklet showing the 
various uses of Monel Metal in hospital equipment and supplies. 
International Nickel Co., 67 Wall St., New York City. 

Hospital Supplies 

No. 273. “Balloon Pillows,” a descriptive folder describing 
the construction and including a price list of these patented 
pillows. Northern Feather Works, Inc., 31 Bakus street, Newark, 
N. J. i 
No. 261. ‘Nurses’ Apparel and Hospital Supplies,” a 32-page 
catalog of nurses’ apparel, surgeons’ gowns and accessories, and 
clothing for patients. Published by the Neitzel Manufacturing 
Co., Inc., Waterford, N. Y. 
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Alcohol 
Aluminum Ware 
Ambulances 


Anesthetizing Apparatus , 
Bakery Equipment 

Baths 

Beds 


Blankets 
Brushes 
Building Materials 


a Clearing House 


Chairs 
Cleansing Agents 0 
Closet Seats 


Construction Materials 
Cooking Utensils 


Coolers . 

Cotton 

Dishwashing Machines 

Disinfectants 

Dental Equipment & Supplies 


Drug Cabinets 


” 
Electrical Appliances 
Employment Service rm: 1 10n 
Filing Equipment 
Fire Escapes 
Fire Extinguishers 
Floor Coverings 
Flooring 
Floor Wax 
Food Products 
Food Service Equipment 
Fund-raising Service 
Furniture 
Garments 


a, A Special Service for Readers of 


inet Hospital Management 


Janitors’ Supplies 


Kitchen Equipment 
Laboratory Equipment seemed se . 
Laundry Equipment a 
Laundry Supplies 

Lighting Fixtures 

Linens 

Linen Markers 

Linoleum 


Mattres The Clearing House exists as a department of Hospital Management 


Mattresses 


Moving Picture Projectors for the purpose of assisting institutional executives in choosing the right 
Nitrous Oxide Gas i ; ‘ , H 
Nurses’ Registries kind of supplies and equipment, and to see that they secure the best service 
pedo 

aoe oo a from manufacturers. 

Operating Tables 

Paints and Varnishes 

Paper Goods 

Physiotherapy Equipment 


Post Graduates Courses The Clearing House can secure for you, without charge, catalogs and 
} a all other literature, describing any product that you may be interested in. It 
melvioceners can tell you where to secure any kind of material—place before you full 
Sheets oe iets information about anything you intend to purchase, now or later. It can 
Sterilizers help you to secure prompt deliveries and right prices. 

Surgical Supplice 

Thermometers To get this information quickly, look over the items listed opposite, 
—_ fill in the coupon below, clip it out, and mail it to the Clearing House, 
Vacuum Cleaners and your inquiry will receive prompt attention. There is no charge for 
Tea this service. 

X-Ray Apparatus . 




















CLEARING HOUSE OF HOSPITAL INFORMATION 
Hospital Management, 537 S. Dearborn St., Chicago. 
We are interested in the following items. Please put us in touch with manufacturers who you 
know are reliable and will furnish goods promptly and at the best prices: 
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FLOWER VASES 


Hospitals prefer these Vases because they 
are light, yet durable. They have a 
smooth, glazed surface; very easy to clean. 
They are absolutely waterproof. Do not 
sweat through nor absorb moisture, there- 
fore remain odorless. Rich in appearance. 
Five sizes. 


Write to your nearest dealer, mention 
ALMO Fibre Vases. 


Almo Trading & Importing Co., Inc. 


61 East 11th St. New York, N. Y. 














DIACK CONTROLS 


A Diack Control is necessary 
every time a pressure ster- 
ilizer or autoclave is used. 


Box of 100, $6.00 Sample on request 


A. W. DIACK, 5533 Woodward Ave., Detroit 














BURNS COAL LIKE GAS AUTOMATICALLY 


PULVERZONE 
i Saves Coal — Pays for Itself 


\ “Be This installation paid for 

Wea rnp itself in 6 months. 
LVERZONE Lord Lister Hosp., Omaha, 

secant amacraenta Saves Over $175.00 Each 

Month. 

Lutheran Hosp., Ft. Wayne, 

Ind.,, Saves Coal and Gets 

More Capacity. 

St. Mary’s Hosp., Superior, 

Wisc., Saves Coal and Car- 

ries Bigger Load. 

Jewish Hosp., St. Louis, Shows 

Reduced Fuel Costs. 


Write for Coal Saving Information 


COKAL STOKER CORPORATION 
1005 Wrigley Bldg. Chicago, Iil. 





















REPAIR CHIPPED PORCELAIN or 
CHINAWARE INSTANTLY! 








Permanently—no skill required—hardens to rr 
usefulness in three minutes. Every doctor— M 
every hospital—every residence needs it. EN DS 
In use for two years by largest manufac- IN A 
i] 


turers of electric refrigerators, plumbing 
fixtures and by a great many plumbers. 


Guaranteed to Satisfy. MOME NT 


(Send the Coupon) 


" 


FRANK P. WHITE COMPANY, 1 
434 Builders Exchange, Minneapolis, Minn. | 
Enclosed is 35c¢ (coin or stamps), for | 
which send a 2 oz. vial of LIQUID | 
PORCELAIN (white), with applicator. 


























No. 238. A complete, well illustrated catalog for 1930 of 
wholesale hospital supplies, published by Will Ross, Inc., 457-459 
East Water street, Milwaukee, Wis. 

No. 146. “Catalog of Rubber Goods, Sundries, Enameled 
Ware, Hospital Supplies.” 224 pages illustrated. Meinecke & 
Co., 225 Varick St., New York City. 

No. 196. Booklet on “Nurses and Hospital Supplies,” illus- 
trating various types of surgical gowns, patients’ gowns, nurses’ 
garments, etc. E. W. Marvin Company, Troy, N. Y. 

No. 198. “Greater Economy in Sheets and Pillow Cases,” 
12-page booklet containing actual samples. Utica Steam and 
Mohawk Valley Cotton Mills, Utica, N. Y. 

No. 271. “Cash’s Woven Names for Marking Linen,” an illus- 
trated catalog showing styles, sizes, prices, and actual samples of 
Cash’s woven names. J. & J. Cash, Inc., South Norwalk, Conn. 


Kitchen and Food Service Equipment 

No. 179. Subveyor Systems. 30-page illustrated catalog and 
booklet of information, describing models and installations with 
comments from users. Samuel Olson & Co., 234 N. Kostner 
avenue, Chicago. 

No. 244. “Dishwashing Mathematics,” a 14-page illustrated 
booklet of information regarding dishwashing machines. Cham- 
pion Dish Washing Machine Co., Hoboken, N. J. 

No. 252. “Scientific Hospital Meal Distribution,” Swartzbaugh 
Mfg. Co., Toledo, O 

No. 260. ‘‘Wear-Ever’ Aluminum,” a beautifully prepared 
80-page catalog of “Wear-Ever” aluminum cooking utensils for 
institutional use. The Aluminum Cooking Utensil Co., New 
Kensington, Pa. : 

No. 258. “Reco Food Mixers and Vegetable Peelers,” bulle- 
tin No. 604, published by the Reynolds Electric Company, 2650 
W. Congress St., Chicago. 

Laundry Equipment and Supplies 

No. 270. Laundry equipment for hospitals and institutions. 
Twelve-page booklet with diagram and illustrations describing 
equipment especially designed for small institutions, including gas 
heated units. Published by Chicago Dryer Company, 2210 N. 
Crawford Ave., Chicago, Il. 

No. 251. ‘Troy laundry equipment,” a complete, well-organ- 
ized and attractively prepared catalog of laundry machinery and 
equipment. Troy Laundry Machinery Co., East Moline, Ill. 

No. 135. Complete catalog of laundry machinery. 140 pages, 
illustrated. American Laundry Machinery Company, Norwood 
Station, Cincinnati, 

Operating Room Lights 

No. 254. Operating illumination, an 11-page illustrated leaflet 
with prices and description of shadowless operating lights. 
Scialytic Corporation, Atlantic Building, Philadelphia, Pa. 

Photography 

No. 251. Elementary Clinical Photography as Applied to the 
Practice of Medicine and Surgery. A well-printed, carefully 
illustrated booklet of over 50 pages. Eastman Kodak Co., Roch- 
ester, N. Y. Rubber Gloves, Sheeting 

No. 229. A small booklet of 16 pages, entitled “Absolute 
Mattress Protection,” with a sample of rubber sheeting. Henry 
L. Kaufmann €& Co., 301 Congress street, Boston, Mass. 

Signal and Telephone Systems 


No. 264. ‘“Dictogfaph Hospital Signal and Telephone Sys- 
tems,” a brochure explaining the use of the nurses’ signal-phone, 
the doctor-call, and hospital inter-communication systems. Dicto- 
graph Products Co., Inc., 220 W. 42nd St., New York City. 

Sterilizers 

No. 234. “American Sterilizers and Disinfectors.” Catalog of 
the American line, explaining the use of various sterilizers, with 
numerous blueprints. American Sterilizer Company, Erie, Pa. 

No. 213. “Sterilizing Technique Series.” Five booklets cov- 
ering the sterilization of dressings, utensils, instruments, water. 
and rubber gloves. Illustrated. Published by Wilmot Castle 
Company, 1154 University avenue. Rochester, N. Y. 

Surgical Instruments and Supplies 

No. 141. “D and G Sutures.” 48-page illustrated booklet. 
Davis & Geck, Inc., 211 to 221 Duffield street, Brooklyn, N. Y. 

No. 166. ‘Physicians’, Druggists’, Dentists’ Specialties.” 
General catalog, 138 pages, illustrated. Becton, Dickinson & Co., 
Rutherford, N. J. 

X-Ray, Physiotherapy Equipment, Supplies 

Nos. 265-269. ‘tA School of X-ray Processing”; “Eastman 
X-ray Materials and Accessories”; “How X-rays Aid the Public”; 
“X-rays”; “Eastman Bite-‘Wing Dental X-ray Film.” Published 
by the Eastman Kodak Co., Rochester, N. Y. 

No. 153. X-ray Apparatus and Accessories. Individual bul- 
letins with detailed description and illustration of X-ray apparatus 
and accessories. Victor X-Ray Corporation, 236 South Robey 
street, Chicago, Il. 











